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can enjoy 
COMFORTABLE FEET 


Demands on a nurse’s strength throughout the almost 
5% miles Miss “Average Nurse” walks daily* can be 


appreciably offset by wearing featherweight, California- 


) 


Yurse 


gee SS 
made Burns Cuboids for more comfortable feet. Satis- ot, 


faction in foot ease, poise and better weight distribution 


Uy 


through a firmly-held heel, releases her energies for 
better service to her patient. Many physicians use and 
prescribe Cuboids to patients and friends. Why not ask 
your doctor about their daytime and evening value 


to yous 
*From @ study published by “Hospitel Management” 
(HYCEIA, November 1948, p. 846). 


Professional, business and family members of 
all ages are finding in these “adapters” and 
weight distributors the stable, gentle support 
increasingly important in these days of inten- 
sified activity. In the nation’s leading shoe and 
department stores you will find fitting experts 
trained to carefully adapt the proper Cuboids 
to the bottom of your feet (or to those of the 
family from Junior to Grandpa) from 176 size 
variations. 
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% 
x at these shoe and 


department stores 


ALLENTOWN. ...... Wetherhold and Metzger 
ALTOONA, PA. Klevan Bros. 
ARLINGTON, VA. Hecht's 
ATLANTA Thompson-Bolond-Lee 
ATLANTIC CITY M. E. Blatt Co. 
BALTIMORE Hess Shoes, also 
May Co. & Lane Bryant 
BATTLE CREEK, MICH... Dovid B. Black Co. 
BELOIT, Wis. Murkland Shee Store 
BIRMINGHAM Loveman, Joseph & Loeb 
BOSTON : Thayer McNeil 
BROCKTON, MASS. Boker Bros. 
BROOKLYN Polter & Fitzgerald 
BUFFALO Eastwood's j 
BURLINGTON, VT. Boynton's, Inc. 
CHARLESTON, S.C. , 
CHATTANOOGA 
CHEYENNE 
CHICAGO Mande! Brothers, 
also Lone Bryant, Inc. and Wieboldt Stores 
CINCINNATI Shillite's 
CLEVELAND Lene Bryant 
COLUMBUS, GA. Miller-Toyler Shoes 
COLUMBUS, O F. & R. Larorus & Co. 
CORPUS CHRISTI Richardson's 
DALLAS Volk Brothers Co. 
DENVER Fontius Shee Co. 
DES MOINES Younker's 
DETROIT Gordon Shoe Co. 
EL PASO Popular Dry Goods Co. 
EUGENE, OREGON Burch's 
FLAGSTAFF, ARIZ. Babbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co. 
GRAND RAPIDS, MICH. East End Shoe Store 
HOUSTON... Krupp & Tuffly; Foley's; Levy's 
INDIANAPOLIS Wasson's 
INGLEWOOD, CALIF... 327 E. Manchester 
JACKSON, MISS Small's Shoe Store 
KANSAS CITY Robinson Shoe Co. 
KNOXVILLE Miller's, inc. 
LINCOLN, NEB Wells & Frost 
LITTLE ROCK, ARK. Kempner's 
LONG BEACH, CAL. 243 E. Ist Street 
LOS ANGELES May Co. & Robinson's 
Cuboid Salon, 3415 W. 43rd Place 
LOUISVILLE a Stewart's 
LUBBOCK, TEX. Godwin's Booterie 
MADISON, WIS. Dyer's Shoe Store 
MEMPHIS Walk-Over's & Goldsmith's 
MILWAUKEE Boston Store & Gimbel's 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN. Harvey's 
NEWARK Walk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK “ McCreery's 
NEW YORK Saks 34th Street 
NORTHAMPTON, MASS.....David Boot Shop 
OAKLAND, CAL. Rocsil's also Stewart's 
OKLAHOMA CITY Nissen’s 
ORLANDO Stiefel's at Dickson-ives 
PEORIA, iLL. Grawferd Shee Stores 
PHILADELPHIA Gimbels 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA. . Gimbel's 
PORTLAND, ORE. Meier & Frank 
POTTSVILLE, PA. Raring's, inc. 
QUINCY, MASS. Heffernan's Shoe Store 
READING, PA. Wetherhold and Metzger 
RENO, NEV. Sunderland's 
RICHMOND, VA. Miller & Rhoads 
ROCHESTER, N.Y. Eastwood's 
SACRAMENTO Dr, Locke Shoe Store 
SALT LAKE CITY Averbach's 
SAN ANGELO Barnes & Co. 
SAN ANTONIO, TEX. Joske's 
SAN DIEGO, CAL.....Physicians’ Supply Co. 
SAN FRANCISCO Macy's 
SAN FRANCISCO..... Southwick's; Stewart's 
SANTA ANA 411 N. Moin, Cuboid Scion 
SCRANTON, PA. Lewis & Reilly inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MOQ. Hecht's 
ST. LOUIS... Vandervoort's; also Famous-Barr 
ST. PAUL, MINN. The Emporium 
SYRACUSE, N. Y. Park Braonnock 
TUCSON, ARIZ. Levys 
WASHINGTON, D.C. Hecht's & Jelieft’s 
alse Woodward & Lothrop 
WEST PALM BEACH, FLA. Anthony s 
WILKES-BARRE .. Walter's Shee Store 
YAKIMA, WASH. McCutcheon's 
YORK, PA. Newswanger's 
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Cold Vaccines 


Question. I employ a good-sized 
staff and would like to know what 
the evidence is in connection with 
cold vaccines, either by injection or 
in the form of pills. Can they be 
relied on to help prevent colds or 
make them less severe? 

Tennessee 

Answer. This form of treatment 
has been studied for several years, 
and the accumulated evidence indi- 
cates fairly conclusively that it is of 
questionable value. In a few cases, 
encouraging results may seem to be 
attained, but the percentage is too 
small to warrant any recommenda- 
tion that employees take a vaccine 
routinely. It may be given occasion- 
ally to a patient who the doctor 
believes might benefit. It does not 
produce any harmful effects. 


Acid Indigestion 


Question. Does the medical pro- 
fession recognize such a disease as 
acid indigestion? What about acid 
condition of the blood? 

Massachusetts 


In earlier times, the di- 
agnosis of indigestion” was 
frequently made by doctors and lay- 
men. With the advent of more scien- 
tific knowledge about body functions, 
aban- 


Answer. 
“acid 


the vague term has been 
doned. Of course it does not stand up 
under close scrutiny because the 


contents of the normal stomach must 


be acid if proper digestion is to take 
place. Hydrochloric acid is produced 
by special cells lining the stomach 
wall. As a matter of fact, absence of 


hydrochloric acid may indicate cer- 
tain body disorders. It can be said 
that acid will be present in any form 
of indigestion, but this may be the 
acid of fermentation instead of the 
normal acid. 

At one time it was popular to 
speak of “acid condition” of the 
blood, but this too, has been dis- 
carded. The reaction of the blood, in 
both arteries and veins, is normally 
alkaline, and remains virtually un- 
changed regardless of diet, exercise, 
prolonged rest and even disease. 


What's in Yeast 


Question. Please tell me the com- 
position of yeast. Texas 

Answer. Yeast contains 6.9 grams 
of protein, 0.2 grams of fat, 5.6 grams 
of carbohydrates, .0131 grams of 
calcium, .4419 grams of: phosphorus, 
45 to 150 international units of vita- 
min B, and 90 to 215 units of vitamin 
B, per 100 
contains protein, it has amino acids. 


grams. Because yeast 
But the amino acids are in. no way 
superior to those found in virtually 
all proteins including meats, eggs 
and whole grain cereals. It cannot be 
said that yeast in itself is of any 
specific value in the diet. 


Colorless Iodine 


Question. I have been having a 
discussion with a friend about the 
“colorless” tincture of 
would like to know whether it is as 
active as the ordinary tincture of 
iodine when applied to skin cuts. 


iodine, and 


My friend says it is just as good, 
and that the chief difference is that 
it does not sting as much. However, 


TODAY’‘'S HEALTH 


I seem to notice quite a sting when it 
is applied. California 
Answer. Ordinary iodine tincture 
contains free iodine in alcoholic so- 
lution. The colorless preparation is 
not a tincture of iodine but of io- 
dides, principally potassium and am- 
monium iodides, and the iodine is re- 
ferred to as “combined.” This means 
that it will not have any local action, 
antiseptic or otherwise, when ap- 
plied to the skin. The stinging sensa- 
tion you noticed from the colorless 
solution is probably produced by the 


alcohol. No 


recommended for the 


iodine preparation is 


now home 
medicine cabinet or first aid kit, be- 
harmful effects 


cause of possible 


from incorrect use. 
Force of Chewing 
Question. To settle an argument, 
can you tell us how much force is 
applied when one chews food? My 
friend that than 100 
pounds of pressure is exerted when 
the teeth meet in a bite, but I say 
that it isn’t more than maybe ten 
Michigan 


Says more 


or 15 pounds. 


Answer. Much more than simply 
the coming together of the teeth is 
involved in the chewing process 
by which food is prepared for swal- 
lowing. At least as important is the 
grinding motion that tears food fi- 
bers apart, and the saliva, which 
helps soften the food. The force of 
the bite itself may be surprisingly 
powerful, but under usual circum- 
stances it is not extreme. Measure- 
ments have shown that in ordinary 
chewing the front teeth may come 
together with a force equal to from 
30 to 80 pounds per square inch, 
while the back teeth may 


register 140 to 160 pounds per square 


heavier 


inch. By comparison, the right hand 
of the average man of 35 or 36 can 
be closed with a force of 81 pounds. 

Other studies have shown that the 
direct pressure required simply to 
crush a piece of meat may range 
from 66 to 660 pounds per square 
inch, but when the meat is 
torn by the combination of grinding 
chewing, the 


same 
and pressure, as in 
force may be as low as five to ten 
pounds. It is difficult to decide who 
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has won the argument. Your friend 
is right so far as possible extremes 
are concerned, but you are right so 
far as ordinary chewing is concerned. 


Kidney Thresholds 


Question. I would appreciate your 
advising what is meant by a “low 
renal threshold” and a “high renal 
threshold” as those terms pertain to 
a diabetic. New Mexico 


Answer. In the normal person, 
whese blood sugar ranges between 
80 and 120 milligrams per 100 cubic 
centimeters of blocd, the kidney 
does not permit any of it to escape 
in the urine. In other words, a nor- 
mal renal (or kidney) thresheld is 
present. In some people the thresh- 
old may be lowered, with the result 
that, even though the blood sugar is 
not abnormally high, some sugar 
may appear in the urine. Conversely, 
other people may have a high thresh. 
old, with the result that, even though 
diabetic levels of blood sugar may 
be present, none will escape into the 


The 


variation from normal renal thresh- 


urine. chief significance of a 
old is that, if it is low, a misdiagnosis 
of diabetes may be made when the 
urine test alone is relied on, or, if it 
is high, actual 


diabetes may be 


| missed, if only the urine is tested. It 
that, 
though the urine test often gives val- 


lhas long been recognized 
uable clues, diabetes cannot be diag- 
nosed or counted out unless appro- 


priate blood studies are made. 
Interest in Humanity 
Question. I am a minister, and I 


know that a lot of 
| human misery. What I can’t under- 


doctor sees a 


stand is, when new medical discov- 
eries are made, tried out and proved 
successful, why does the average 
doctor seem so reluctant to use them? 
They sometimes even seem to know 
nothing about them. Can it be that 
the doctor of today is not interested 
in humanity? Kentucky 
Answer. Your question has many 
angles. To answer the last part first, 
we need only point out that nothing 
but a vital humanity 
could induce anyone to go into medi- 


interest in 


TODAY'S HEALTH 


cine, surmount the difficulties in- 
volved in becoming a doctor, and 
then endure the constant misunder- 
standings and misinterpretations of 
motive that are the lot of the physi- 
cian. 

The answer to the remainder of 
your query depends on what you 
mean by “tried out and proved suc- 
cessful.” A preliminary report from a 
research center, carefully qualified 
and with warnings that it is incon- 
clusive, turns up in some types of 
publications as an accomplished so- 
lution to a problem. Even when a 
study is conservatively reported by 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are ansuered through the cooperation 
of the American Dental Association. 











one of the numerous well qualified 
science writers, it is common expe- 
rience for some readers to fall into 
the trav of wishful thinking and in- 
still 
port. We have seen it happen again 


their own desires into the re- 
and again, when correspondents send 
us clippings asking “where can we 
get this cure,” only to find that the 
clipping itself, if read objectively, 
would have given the answer—no- 
where, yet. 

Doctors have learned 
that first 
methods usually do not reveal all the 
failures and difficulties. They know 
also that they are faced with the 
problem of treating a patient, not 


1 from long 


experience trials of new 


merely a disease. What is good for 
one patient may not be suitable for 
another. For these reasons conserve- 
tism in regard to new cures and treat- 
ments has always been the watch- 
word of the medical profession. This 
attitude has developed as a result of 
sad disillusionment experienced over 
and over in connection with 
posed “miracle” cures and forms of 
treatment that have ultimately been 
found far less successful than origi- 


sup- 


nally believed. 

We can cite current examples. Not 
long ago, special hormones were in- 
troduced for treatment of certain 
forms of arthritis as well as other 
disorders. Of course public reaction 


to this news was one of great hope- 
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fulness, and it is true that much 
good has been done by them in care- 
fully selected cases. Nevertheless, as 
the original investigators warned, 
and as is now being observed 
through additional research and clin- 
ical experience, these substances can- 
not be used casually or simply be- 
cause a patient thinks it would be 
worth trying. There is no guarantee 
of uniform effectiveness, and the 
physician must always be on guard 
for possible disturbing effects on var- 
ious body functions. Or take the 
antibiotics, such as penicillin, aureo- 
mycin and the many others. Some 
germs, we have found, develop a re- 
sistance to them that nullifies previ- 
ously effective treatment. This, inci- 
dentally, is an important reason why 
such drugs should not be taken cas- 
ually for minor disorders. 

These examples may help you un- 
derstand why doctors always pro- 
ceed cautiously and never accept 
new treatments until they have had 
extensive trial. Actually, 
they are genuinely interested in the 
ultimate welfare of humanity that 
they avoid leaping at conclusions too 
quickly. 


it is because 


Cooling the Broth 


Question. These statements were 
made in my first aid class. “Chicken 
or chicken broth should never be 
placed in a refrigerator until cool.” 
“Chicken or chicken broth should 
never be cooled with a cover on.” 
If they are true, can you tell me 
why? New York 


Answer. Chicken or chicken broth 
may be placed in the refrigerator 
when warm. It is not necessary to 
have them at room temperature first. 
Indeed, if they remain at room tem- 
perature for long, various organisms, 
some of them possibly dangerous, 
will have a chance to grow and mul- 
tiply. Of course, it is permissible 
to allow extremely hot foods to cool 
off slightly so that the refrigerator 
will not have to run excessively. 

The only reason we can think of 
why chicken or chicken broth should 
be cooled without a cover is that 
they will cool more quickly this way 
and not have to remain at room tem- 
perature so long. 








BUST CARE DURING 
PREGNANCY...AND AFTER 


CHANG! 
si + ig Dy. 


There is no period in a woman’s life when care of the breasts is more 


important than during pregnancy. Wearing a custom-fitted LOV- E 


Maternity Bra insures free circulation and drainage, gives gentle 


support to glands and muscles, and prevents ligaments from stretching 


due to increased weight. Afterwards, LOV-E assists the bust to regain 


its muscle tone, reassume its normal size and shape. Adjusted, without 


charge, during pregnancy ; 


Modestly priced 
at about $4 in these fine stores. 


(partial list) 


Berkeley — Mildred Norman 
a ion 
ep Brothers 
la Hageman Shop 
Cleveland — Ruth H. Wells 
Dallas —A. Harris & Co. 
Denver — The May Co. 
Detroit — Crowley, Milner & Co. 
Fort Worth — Monnig Dry Goods Co. 
Fresno — Esther M. Bobo 
Roos Bros. 
Glendale — Smith Corset Shop 
Honolulu, T.H.— The Liberty House 
Houston — Foley's 


| Long Beach, Cal.— Buffums’ 


Les Angeles— The May Co. 
J. W. Robinson 


Memphis — 1). Goldsmith & Sons Co. 


Milwaukee — Dreyer-Meyer Corsets 
Minneapolis — John W. Thomas Co. 
New York City—Gimbei Brothers 
N. Hollywood, Cai. — Rathbun’s 
Oakland — Kahn's 
Oklahoma City — Kerr's 
Pale Alte— The Corset Shop 
Pasadena—Lov-e Brassiere Shop 
(Lov-é Brassieres exclusively 
368 E. Colorado) 
Philadelphia — Gimbe! Brothers 
Portiand — Meier & Frank Co. 
Rochester —E. A. Knowlton Co. 
Salt Lake City —7Z.C.M.1. 
San Antonio— Joske's of Texas 
San Diegd — Physician's Supply 
Gibbany Corset Shop 


converts to nursing bra during lactation. 


San Francisco —Lov-¢ 
Brassiere Shop 
(Lov-e Saeeren exclusively — 
141 Grant) 


San Jose--L. Hart & Son Co., Inc. 

Santa Ana— Buffums’ 

Santa Barbara — Terese-Ann 

Corset Shop 

Santa Monica —Lov-e 

Brassiere Shop 

ewe Brassieres exclusively — 
Wilshire) 


Seattie—The Bon Marche’ 

— The Bon Marché 
St. Lowis — Famous-Barr Co. 
St. Paul — Field, Schlick, inc. 
Tulsa — Street's 
Ventura — The Great Eastern 
Washington, 0.C.— The Hecht Co. 
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Restore Vital Moisture 
to Heated Rooms 


Heat alone does not provide you 
with comfort during the winter 
months, for heated air is dried- 
out air—injurious to health, 
and damaging to home furnish- 
ings. Bring springtime comfort 
into your home year-round, with 
a Walton Humidifier. Scientific- 
ally engineered to properly 
balance the atmosphere with 
the proper humidity, a Walton 
is economical to operate, attrac- 
tive in appearance, and will 
blend with any scheme of 
interior decoration. 


~ /CAAUMIDIFIERS 


Only Walton offers a com- 


plete line of table models 
and automatically con- 
trolled cabinet models. 


WALTON LABORATORIES, INC. 
Irvington 11, New Jersey 


Please send me the free illustrated 
booklet “Humidity is a Necessity, and 
How to Obtain It.” 


NAME 
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SURVIVAL AT DONNER PASS 
By John F. Allen 


The whole world watched last winter when 300 people on 
a crack streamliner—embodiment of modern comfort and effi- 
ciency—were plunged by California snowslides into a primitive 
struggle against the forces of nature. In the world outside, 
hundreds joined together in the fight to free them from their 
snowbound prison. In the train, sense, good humor and devo- 
tion beat off the twin dangers of epidemic and hysteria. Hard- 
ship and hazard disclosed many heroes—a Mexican track crew, 
a doctor, an ensign, a colonel, a group of nurses, a steward, 
a woman who had survived a Nazi concentration camp. Here, 
certainly, is one of the great stories of 1952, and you'll find 
that Allen of the Examiner has made it live again. 


WHEN “STUTTERING” IS NORMAL 
By Jack M. Swartout and William F. Benson, M.D. 


Some parents find it hard to believe, but what they are likely 
to think is stuttering is a normal part of a child’s learning to 
talk. This “non-fluency” will pass, speech specialists say, unless 
worried parents call undue attention to the child’s speech 
habits. Then there is real danger of his becoming a true stut- 
terer. Here is a word to the wise on a problem that needs 
thoughtful consideration by all parents. 


THE “SILENT” GALLSTONE 
By John E. Orebaugh, M.D. 


A lot of people have gallstones without knowing it. For a 
time they suffer none of the usual symptoms, but for about 50 
per cent of them the condition will eventually mean serious or 
even dangerous disease. These “silent” gallstones, says Dr. 
Orebaugh, can be discovered during routine x-ray examination 
or in searching for other diseases. In this informative report on 
the whole problem of gall bladder disease, he shows how the 
removal of even “silent” gallstones—and the ailing gall bladder 
which produced them—often brings improved digestion and 
bowel function, increased appetite and vigor. 
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Meat and its Important Contribution 
of Essential Minerals 


As customarily prepared and served, meat supplies an important portion of 


the daily needs of the American people for many essential minerals. Except calcium 


and iodine, all the minerals known to be essential to human nutrition are present 
in muscle meats and in variety meats in nutritionally substantial amounts. 


Minerals perform many important functions in the human body. They have 
much to do with the continuous interchange of fluid between blood, body tissues, 
and cells; with the maintenance of acid-base equilibriums of blood and body 
fluids, and with the flow of secretions. Calcium and phosphorus chiefly account 
for the rigidity, strength, and hardness of bones and teeth. The activity and func- 
tioning of all body cells and the capacity of muscles and nerves to respond nor- 
mally require the presence of balanced amounts of essential minerals, including 
sodium, potassium, calcium, and chlorine. 

Iron is an essential component of hemoglobin, the oxygen-carrying substance 
of blood cells; iodine is essential for the proper functioning of the thyroid gland 
and for the manufacture of its hormone, thyroxin; and zinc may be needed for the 
formation of insulin, the hormone secreted by the pancreas. Manganese and mag- 
nesium are concerned in the activity of certain enzymes. Cobalt enters into the 
structure of vitamin By, the newly discovered vitamin. Copper serves with iron 
for the formation of hemoglobin. 


Seven ounces of meat, the average consumption in the daily diet, provides 
about 45, 25, and 100 per cent, respectively, of the National Research Council’s 
recommended daily allowances of iron, phosphorus, and copper for adults, and 
about 14, 63, and 16 per cent, respectively, of the estimated adult needs for 
chlorine, potassium, and sodium, as based on mineral balance studies. Although 
no specific information is available on the amounts needed of cobalt, magnesium, 
manganese, and zinc, nutrition information would suggest that the amounts sup- 
plied by seven ounces of meat have nutritional importance or significance. 


In addition to its notable content of essential minerals, meat also provides large 
amounts of biologically complete protein and substantial amounts of the B group 
of vitamins, which includes biotin, choline, folic acid, inositol, niacin, pantothenic 
acid, pyridoxine, riboflavin, thiamine, and vitamin By. For these outstanding 
nutrition reasons, meat well deserves its prominence in the daily diet of the 
American people, the world’s best-nourished people. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





How about sharing 
THE HEALTH ? 


We believe that you readers of 
Today’s Health are well acquainted 
with Posrum . .. and how this 
wholesome beverage helps guard 
your health against ill-effects so often 
resulting from caffein in coffee and 
tea. You know the scientific facts 


. . caffein is a drug, a nerve stimu- 
lant, and while many people can 
drink coffee and tea without ill-effect, 
others suffer nervousness, indiges- 
tion, sleepless nights. You know that 
Postum is entirely caffein-free .. . 
your health’s best friend. 


Now-—will you help us help others? 


Surely you number among your 
friends, some who are less well- 
informed about caffein—and who 
would be helped by an introduction 
to caffein-free PostuM. Just tell us 
the names of two and we'll mail 
them generous trial supplies of 
Postum free. Use the handy coupon 
below. In appreciation, we'd like 


you to have some Postum with our 
compliments— just fill in your name 
below, too. 

So, how about “sharing the health,”’ 
helping your friends enjoy the bene- 
fits of caffein-free PostumM, made 
from wholesome wheat and bran. 
INSTANT Postum is easy to make — 
right in the cup! 


Inilant’ POSTUM 


for you and your friends—a whole week's 
supply of Postum—use coupon below 


1. 


My name is 
Street 
City 

A PRODUCT OF 

GENERAL FOODS 


Offer expires Ma 


POSTUM, Dept. TH-3, Battie Creek, Mich. 

The following two friends of mine would enjoy an introduction to 
caffein-free Postum. Please send each of them, without cost, a gen- 
erous trial supply of Instant Postum. I understand that I will also 
receive a supply of Postum. 


State 


y 1; 1952. Good only in Continental U. S. A. 
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THE EDITOR 
CORNERED! 


ITES AND BATS AT TELEVISION: A 
B new TV owner called up «the 
service department of the TV dealer 
and asked where she could buy a 
windshield wiper to remove the blur 
from her TV screen . . . And an in- 
ebriated searcher for a place to settle 
down wandered into a launderette 
and, after observing the swirling 
clothes behind the glass panel, re- 
marked in disgust, “Reshepshun’s 
lousy tnight . . .” And, to progress 
from the ridiculous to the sublime, 
Xavier University, with the aid of 
the Crosley Broadcasting Corp., has 
made a study of children from homes 
with television vs. those without, and 
informs us that there isn’t any appre- 
ciable difference in their school work. 
Other startling discoveries include: 
Children with TV stay up later (!); 
children who watch wrestling have 
low IQ; children go for Zoo Parade 
and Big Top telecasts; children who 
watch one mystery program tend to 
watch all; same for Westerns, come- 
dy and so on; parental control of 
watching doesn’t affect school work. 

Relax, Mother. Take it easy, Dad. 
Remember those dime novels . . .? 

FAMILY DOCTOR TALKS BACK: An 
elderly doctor listened to the wails of 
a woman who bemoaned the dis- 
appearance of the family physician, 
the “good old-fashioned doctor.” Fi- 
nally he lost patience and replied, 
“Madam, if you will show me an 
old-fashioned family, I will produce 
a doctor for it.” 

bet: te 

SUGAR AND SYRUP DEPARTMENT: In 
January the Editor had something to 
say about “sugar and syrup” letters 
full of compliments, and intimated 
that we didn’t care for an exclusive 
diet of sweets. Well, we don’t like 
all vinegar either. But, judiciously 
mixed with a dash of spice . . . that’s 
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different. That’s why we liked the 
letter from a reader on the Pacific 
Coast who sent us a clipping from a 
local newspaper column intimating 
with some malice that doctors 
needn't pride themselves on their 
ethics which forbid advertising. Says 
the columnist, in effect, doctors don’t 
need to advertise . . . it’s constantly 
being done for them, in magazines, 
newspapers, by radio and television. 
Medical discoveries, new drugs, op- 
erations, research, all are reported at 
great length, and all advertise the 
doctor. “Now,” says our correspond- 
ent, “since you don’t like sugar and 
syrup, let’s see if you can take it. This 
deserves a response.” 

Give us something hard. Despite 
the allegations, doctors do not adver- 
tise, and we hope they never will. 
Medical service cannot be sold com- 
petitively like soap and used cars, 
toothpastes and—regrettably—drugs 
which may do harm when used with- 
out proper discrimination. It is true, 
also, that human health and welfare 
have a profound appeal to readers. 
Good writers, and some bad ones, 
recognize this, and so stories on 
health and collateral topics abound. 
Doctors are inevitably though inci- 
dentally connected with these stories. 

And if that isn’t answer enough, 
the column itself advertised that 
when the writer is sick, he goes to 
(you guessed it) . .. a doctor! 

OLp poctor AEsop (long time no 
hear ): A Chamber of Commerce an- 
nounced a “beautiful baby” contest, 
offering prizes of cash and merchan- 
dise. Wnat happened? Old Doctor 
Aesop knew all about that, centuries 
ago: Jupiter issued a proclamation 
to all the beasts of the forest, and 
promised a royal reward to the one 
whose off-spring should be deemed 
the handsomest. The monkey mother 
presented a flat-nosed, hairless, ill- 
featured young monkey as candidate 
. . . She said, “I know not whether 
Jupiter will allot the prize to my son; 
but this I do know, that he is, at least 
in the eyes of his mother, the dearest, 
handsomest and most beautiful of 
all.” 

Until further notice, the Editor is 
securely . . . CORNERED. 

W. W. Bauer, M.D. 
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Lead Pencils 


Question. Is there any danger of 
poisoning from putting a lead pencil 
in the mouth to moisten the lead, or 
from holding the pencil in the 
mouth? When a lead pencil happens 
to be jammed into a finger, is the 
wound likely to result in poisoning? 
I am trying to teach the children 


| in my class the proper use of pencils. 


Tennessee 


Answer. The lead in modern pen- 
cils is natural graphite mixed with 
clay and dried at high temperature. 
Graphite is a soft form of carbon, 
which, at the other extreme, forms 
the. hardest mineral, the diamond. 
There is nothing poisonous in graph- 
ite itself, nor would there be any 
reason to suspect the clay that is 
combined with it. The high temper- 
atures used to dry the mixture would 
probably have a sterilizing effect. 
Nevertheless, it is considered unhy- 
gienic to put pencils in the mouth, 
chiefly because of the possibility that 
others have handled the same pencil 
in that way and, as a result, infec- 


tions may be spread. There is no real 
necessity for wetting the lead. If a 
darker impression is desired, one can 
use a pencil with softer lead. 


The possibility of danger from a 
pencil puncture wound lies not in 
the lead but in the fact that germs 
may be carried into the tissues from 
the skin surface. Since the wound 
is not widely open and frequently 
closes immediately 
blood and serum clot, the germs 
have an ideal place to grow. It is 
virtually impossible for the average 
person to clean this type of wound. 


because the 
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If any doubt exists about the possi- 
bility of injuries 
should be referred to the school nurse 
or physician. 


infection, such 


Tuberculosis in Pets 


Question. Is there any evidence 
supporting a statement that cats may 
be a cause of tuberculosis in hu- 
man beings? We have three children 
and we are considering getting a cat, 
but a friend mentioned this possibil- 
ity. Could a cat catch tuberculosis 
from its owner? 

New York 


Answer. Veterinarians report that 
cats, as well as dogs and other ani- 
mals, can develop tuberculosis. They 
may get it from other animals or 
from human beings. Since tubercu- 
losis germs usually are present in the 
breath exhaled by an animal with 
active TB, it would be possible, al- 
though probably not common, for 
such an animal to infect a human 
being with whom it comes in fre- 
quent close contact. If there is any 
question, it probably would be a 
good idea to have the animal under- 
go the same kind of study that is 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











used to detect human tuberculosis— 
a chest x-ray. In earlier days, tuber- 
culosis in cows was a fairly common 
cause of tuberculosis in people, es- 
pecially children. In such cases, the 
germs were passed on through the 
milk rather than the breath. Thanks 
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to a nationwide program for erad- 
ication of tuberculous cows, plus the 
widespread pasteurization of milk, 
this problem has virtually disap- 
peared. 


Acid Fruits and Teeth 


Question. My young son likes to 
chew and suck on lemons that have 
been cut in half. Someone has told 
me that this may be harmful to the 
teeth. Is there anything to it? Are 
there any other fruits that might 
have a similar harmful effect? Would 
fruit juice act the same way? 

California. 


Answer. Acid substances taken in- 
to the mouth have long been known 
to cause erosion of teeth, which 
means a gradual wearing away of 
the tooth surface. It is different from 
tooth decay, in which certain areas 
of a tooth are attacked and pene- 
trated. Special studies have shown 
that some fruits, including lemons, 
are sufficiently acid to have an ero- 
sive effect on the teeth. Probably pro- 
longed contact with lemon pulp, 
which would occur if a lemon were 
sucked or chewed, should be avoid- 
ed, and it would be wise not to drink 
undiluted lemon juice. Some pro- 
tection would be provided by dilu- 
tion of the juice with water. In the 
chemical scale employed, in which 7 
represents “neutral,” that is, neither 
acid nor alkaline, and acidity is 
measured from that point down; 
lemon juice in concentrated form 
stands at 2.1. Lime juice is the same. 
Orange juice is 3.3, and grapefruit 
juice is 2.9. Acidity of other fruits is: 
apples, 3.3; grapes, 2.8; peaches, 3.3. 
Actually, an acidity of 2 represents 
ten times the acidity of the next class, 
3. The fruits mentioned are rather far 
on the acid side, and in the raw 
state should not be kept in direct 
contact with teeth longer than is 
necessary. Of course there are many 
other sources of acids in foods, and 
almost all soft drinks come close to 
lemons in acid content. If normal 
eating habits are followed, there 
should be nov special reason for con- 
cern over the possibility of tooth ero- 
sion, but excessive or habitual taking 
of acid fruits is dangerous and un- 
necessary. 
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deodorant 


Spuile... serars ON! 


| An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
| of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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The great cities of Sydney 

and Melbourne are nearly 

9 halfway around the world 

On the world’s and about as far below the 


equator as San Francisco or 
Washington are north of the DRINK 


oe pi tion “Let's get a Coke” has (GLY Goh i 
Australia ns the same friendly ring there : 


as here. — For the pause that ve 

refreshes is a moment on the 
welcome Coca -Cola sunny side wherever you 

find it. And you find it just 

around the corner in the an- 

tipodes now as in America. 
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HERE’S WHAT WE THINK 


jae is nothing wrong with athletics—with 
football, basketball, or other sports now being so 
vigorously attacked. For, despite the furor, they 
are still the same sports that only yesterday “built 
character, improved health, provided wholesome 
recreation and elevated the morale of youth.” Ob- 
viously, then, the fault is in the way they are con- 
ducted and the false values that have been built 
up around them. 

The good from athletics does not automatically 
follow the playing. It must be sought, it must be 
taught, and it must be fought for. Under proper 
control, sports can be turned to good, but, when 
allowed to get out of hand, they can lead to moral 
and physical depletion of our youth. 

Do athletics improve health? Certainly not if 
practice sessions make too great demands or if 
games are too many or too frequent for immature 
youth. Not if players stay in a contest when seri- 
ously hurt or return to competition too soon after 


= ° . ° ° 
injury just because the big game is coming up. 


And not if the athletic program is so narrow that 
it includes only those who are already the healthi- 
est. 

Do athletics develop character? Surely they 
don’t when sharp practices and small-scale gam- 
bling are winked at. Nor do they “when the ath- 
letic tail wags the educational dog” and players 
and the student body gain a completely wrong 
idea of the importance of sports. Nor do they when 
the seeds of professionalism are sown through 
proselyting of high school boys. 

Do athletics teach recreational skills? Surely 
they can’t when competition is so intense that 
emotions are tied in knots and tensions multiplied 
rather than relieved. Nor can they when practice 
sessions are so long that play becomes work and 
fun turns to drudgery. Nor can they have much 


YOUR STAKE IN 





SPORTS 


future value when the program includes only those 
sports that most of us have to discontinue in our 
twenties or earlier. 

Do they improve school morale? Certainly not 
when boys are exploited to advertise the town or 
glorify the school or coach. Not when extended 
schedules, post-season contests and all-star games 
totally disrupt the educational program. And not 
when rival schools dig down farther and farther 
trying to outdo each other in developing “farm sys- 
tems” among prospective players. 

But these things can be controlled; athletics can 
become one of our sharpest, brightest educational 
tools. They can be good; they can bring out all 
that is brave and strong and clean in youth. But 
college presidents, school administrators and 
coaches cannot do this job alone. The major re- 
sponsibility rests squarely on the shoulders of all 
adults, including parents of the players and alumni 
of the institutions concerned. How can youth be 
expected to maintain wholesome ideals when their 
elders condone sub rosa salaries, the academic 
“fix,” unethical play, football pools, the sporting 
bet and other stimulants to the “win at any cost” 
philosophy? 

The great majority of the American people want 
clean sports for our youth. But unfortunately they 
have been less vocal in their demands than the 
vociferous minority that has brought about the 
present difficulties. The answer is simple: All 
right-thinking citizens must vigorously support 
those educators who are trying to clean up sports 
and keep them clean. They must insist on stand- 
ards for athletics that place the moral and physical 
welfare of our youth above any other considera- 
tion. And they must unite to forge an articulate 
majority so strong as to be irresistible in enforcing 
these policies. 

Frep V. Hern, Px.D. 


WHAT DO YOU THINK? 
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HOW TALL? 


X-rays can predict how tall a child 
will be at maturity, Drs. Alta Gordon 
and Edward Bowes, University of 
California Institute of Child Wel- 
fare, told the American Association 
for the Advancement of Science. The 


x-rays are taken of the joints of the 


hand, wrist, and knee. The studies 
begin at the age of eight, and about 
four years later these bones are good 
forecasters of mature height, of both 
boys and girls. 


QUICK TRANSFUSION 


In 90 seconds, a new blood pump 
can give you a whole pint of blood. 
The usual time for a transfusion, by 
letting blood drip into a vein, is 
about 40 minutes. The pump is de- 
signed for civilian or military emer- 
gencies, when victims need blood 
in a desperate hurry. The pump 
squeezes or milks the tube carrying 
blood from the bottle to the recipi- 
ent’s arm. Each squeeze squirts along 
a little pulse of blood. The pump is 
turned by hand for easy control of 
the speed of transfusing blood or 
other fluids. 


THE GOOD PROVIDER 


At ages seven to ten, boys whose 
fathers have professional or manage- 
rial jobs average about an inch taller 
and three pounds heavier than sons 


of unskilled and semi-skilled groups. 
They also are larger in girth of trunk 
and limbs, breadth of shoulders and 
head, and length of arms and legs. 
This is found for boys of the United 
States and Canada by Howard V. 
Meredith, Ph.D., of Eugene, Oregon, 
in tabulating 12 such socio-economic 
studies, two of them his own. He 
gives the results in the A. M. A. 
Journal of Diseases of Children. 


GOITER FIGHTER 


The anti-thyroid drug, propylthi- 
ouracil, works well in controlling 
goiter and overactivity of the thyroid 
gland. It brought complete relief 
of symptoms and signs of over- 
active thyroids in half of 141 pa- 
tients, Drs. E. Perry McCullagh and 
D. C. Humphrey of Cleveland, C. J. 
McGarvey of Des Moines and V. 
Sungren of Tulsa write in the Jour- 
nal of the American Medical Asso- 
ciation, They've stayed free for two 
months to two years. In the other 71 
men and women there was incom- 
plete control or relapses. The type 
of goiter is important, they said. The 
best results were in Grave's disease, 
or toxic, diffuse goiter. 


NOTE FOR SPRINGTIME 
For poison ivy, there’s a new cold 


cream containing zirconium and a 
carbon compound. Zirconium is a 
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metal almost twice as heavy as lead, 
and is nonpoisonous. In tests on hu- 
man beings, the new cream is cred- 
ited with clearing up most of the 
trouble in poison ivy in two or three 
days. It was described to the twelfth 
International Congress of Pure and 
Applied Chemistry. 


TIME BOMB 


Ever hear of a time bomb of he- 
redity? Well, that seems to be a good 
description for a disease known as 
Huntington's chorea. 

The disease is inherited, causing a 
fatal nervous ailment and also affect- 
ing the mind. It doesn’t strike until 
about middle age, when people are 
usually no longer producing chil- 
dren. 

A gene, or unit of heredity, de- 
termines whether people will devel- 


op the disease. But this same gene 
seems to cause people to be more 
fertile, to produce more children than 
the average. Dr. Sheldon C. Reed 
and J. D. Palm of the Dight Institute 
for Human Genetics at the Univer- 
sity of Minnesota, traced out the 
story of two brothers who came to 
Minnesota as boys in 1834. 

One brother carried the gene, and 
later died of chorea. He had ten 
children. His brother, who was free 
of the disease, also had ten children. 
Brother One has had 787 descend- 
ants, with 716 still living. So far, 19 
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have had the disease, and 101 more 
are expected to have it. Brother Two 
had only 186 descendants, 167 still 
living, and none has had or will ever 
develop the disease. 

There seems to be some inborn 
reason that partly explains the great- 
er fertility in the family line that 
carries the gene for the disease, Dr. 
Reed says. Studies are under way to 
learn whether potential victims can 
be detected by brain-wave studies 
before they reach childbearing age. 
Then they could be told of the pos- 
sible danger of dooming their de- 
scendants to the disease. 


X-RAYS FOR CORNS 


X-rays remove corns, and usually 
one treatment brings quick relief! of 
corn pains, Dr. Sydney J. Hawley of 
Seattle, Wash., reports. The rays also 
are useful in treating some kinds of 
warts, and in relieving pains in some 
forms of arthritis, he told the Radio- 
logical Society of North America. 


REMOVING THOSE 
“BOULDERS” 


To get dirt or other specks out of 
the human eye, there’s a new gadget 
designed by Dr. Joseph B. Biederman 
of Cincinnati. Instead of cotton or a 
handkerchief, whose edges are rough, 
it uses a double loop of smooth wire 
to avoid irritating the eye. There’s a 
little magnet to pull out metallic 
objects. And a plastic magnifying 
the better to see. The whole 
affair is attached to a handle. He 
describes it in the A. M. A. Archives 
of Opthalmology. It’s not for home 
of course. 


lens, 


use, 
NEW OFFENSIVE 


A new organization, the National 
Nephrosis Foundation, Inc., has 
started work to spur and unify re- 
search and treatment of nephrosis, a 
deadly kidney disease. It is a leading 
cause of death among children, and 


it often affects adults. Its cause is un- 
known. Headquarters of the founda- 
tion are in Tuckahoe, N. Y. 


From the A. M. A.’s Clinical Session 
in Los Angeles: 

All tumors within the thyroid 
gland should be removed and 
studied, for they might be cancer- 
ous.—Drs. F. B. Settle and W. P. 


Hanson, Long Beach. 


Plants, plastics, dyes, drugs, in- 
secticides are among causes of con- 
tact dermatitis, a skin disorder with 
minute, usually reddened blisters of 
the skin—Dr. Ralph Luikart II, 
Santa Barbara, California. 


Bone banks should-be set up over 
the nation as a national medical fa- 
cility, just as blood banks now are. 
Such banks can supply the exact 
type of bone needed in some opera- 
tions, and can lessen the pain and 
shock due otherwise to taking need- 
ed bone from another part of the 
patient's body.—Drs. G. Mosser Tay- 
lor and Vernon L. Nickel, Los Ange- 
les. 


Cirrhosis of the liver seems to be 
increasing. Newer causes include 
widespread infectious inflammation 
of the liver during World War II, 
use of some drugs that affect the 
liver, and use of blood plasma that 
hadn't been treated to kill the virus 
of infectious hepatitis.—Dr. Sidney 
A. Portis, University of Illinois Col- 
lege of Medicine. 


Many people who suffer from se- 
vere allergies are also highly emo- 
bothered by moodiness, 
pression, anxiety, irritability. 
Learning about psychogenic factors 
helps control the allergy.—Dr. Frank 
G. Crandall, Los Angeles. 


tional, de- 


fear, 


Some 50 varieties of fungi give 
man various kinds of diseases or dis- 
orders. The fungi include molds, mil- 


mushrooms and 
Walter Wilson, 
California 


dews, rusts, smuts, 
toadstools.—Dr. J. 
University of Southern 
School of Medicine. 


“More nervous women are created 
over the bridge table than over the 
washtub.” Work, or the capacity for 
it, can do much for the mental health 
and happiness of the modern wom- 
an, beset as she is with anxieties, 
worries and frustrations in present- 
day living.—Dr. Earl L. G. Schmitt, 
Calif. 


San Jose, 


Surgery is safe and effective in 
infants and children, doctors 
and parents can have confidence in 
it to prevent serious effects from 
congenital abnormal conditions of 
the abdomen.—Dr. William H. Sny- 
der, Los Angeles. 


and 


NEW JAWS 


Metal jaws for people who lose 
parts of their lower jawbone from 
accidents, cancer or other causes are 
promised in research by Dr. Dan E. 
Brannin of the University of Minne- 


sota School of Dentistry. The metal 
is an alloy, stellite, already used to 
mend broken legs and to replace bits 
of skull bone. Animal work with 
the metal jawbones has already been 
successful; human trials are next in 
line. 


TAGGED BLOOD 


Make blood radioactive, and you 
can how efficient a humhn 
heart is in blood output, or how well 
blood flows through the body. A 
good method of doing this is with 
radioactive iodine. The iodine is used 
to mark or tag a blood protein, serum 
albumin, which then 
Counters that detect radioactivity 
can give the blood flow answers. The 
method was detailed to the Radio- 
logical Society of North America by 


learn 


is injected. 
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Drs. John B. Storaasli, William Mac- 
Intyre, Harvey Krieger, Walter 


Pritchard, and Hymer L. Friedell of 
the University Hospitals, Cleveland. 


ANTI-FATIGUE DIET 


For rats, at least, science has found 
a diet factor to combat fatigue. It 
is dried liver powder. Rats getting 
the powder, in addition to a diet 
containing all known nutritional ele- 
ments, could swim five to nine times 
as long as rats getting the same diet 
without the liver powder. The ex- 
periments were made by B. H. Ers- 
hoff of the Emory W. Thurston Lab- 





oratories, Los Angeles. The liver 
powder apparently has some un- 
known vitamin, hormone or other 
component not present in adequate 
amounts in routine laboratory diets. 


LONGER SLEEP, 
LONGER LIFE 


Ask men and women of 80 or 90 
or 100 their secrets for long life, and 
you get many contradictory answers. 
Some smoke or take a drink, or ex- 
ercise, but others don’t, and so on. 
But they mention one thing in com- 
mon—plenty of sleep, throughout life. 
This apparently significant ingredi- 
ent in their recipes is reported by 
Dr. Harry J. Johnson, director of the 
Life Extension Institute, New York 
City. The oldsters usually had seen 
to it that they had eight hours of 
sleep most every night. Maybe, says 
Dr. Johnson, the wear and tear on 
your body is less when you have a 
regular and sufficient time for rest 
and relaxation. 


FRUSTRATING A KILLER 


Just four years ago, tuberculous 
meningitis was almost a death war- 
rant. This TB infection inflamed the 
brain’s covering and caused adhe- 
sions at its base, blocking normal 


circulation of spinal fluid. Then came 
streptomycin. 

Today, the death rate has been cut 
in half by streptomycin and other 
drugs, report Drs. Sidney Dressler 
and Arthur Robinson of the National 
Jewish Hospital at Denver. Their 
study was one of a number made in 
cooperation with the U. S. Public 
Health Service to learn how most 
effectively to use these drugs. Tuber- 
culous meningitis affects people of 
all ages, but kills more children 
under the age of three than all other 
forms of TB combined. 


PREVENTING TOOTH DECAY 


Badly needed is more research to 
find ways of preventing the enor- 
mous waste of human teeth, Col. 
John R. Wood, chairman of the Med- 
ical Research and Development 
Board, Office of the Army Surgeon 
General, told the American Pharma- 
ceutical Manufacturers’ Association. 

More than 40 per cent of men en- 
tering the services in World War Ii 
needed immediate treatment to save 
teeth about to be lost, he said. And 
one-third of them needed treatment 
for toothaches. Five per cent needed 
new teeth to have enough to chew 
with. 

Even today, said Col. Wood, our 
troops are losing collectively well 
over a million teeth per year. The 
cost of this dental care, at the most 
conservative civilian rate, exceeds 
$80,000,000 a year. Yet, he added, 
only about a million dollars a year 
is being spent on dental research, 
only part of that on methods of halt- 
ing this waste. 


SUPER “SINKERS” 


Enriched doughnuts are a new of- 
fering developed by the New York 
State Department of Mental Hy- 
giene. They're made with a recipe 
producing a high protein, low fat 
mix, fortified with natural vitamins. 
Like an enriched bread developed 
earlier, these “sinkers” with plus val- 
ues will enrich the diet of state hos- 
pital patients. The formula for the 
doughnuts is being made available 
to the public, as was the bread for- 
mula, says the Journal of the Ameri- 
can Dietetic Association. 
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SIMPLE BLOOD TEST 


Someday doctors may not have to 
prick a finger or tap a vein for some 
blood tests. Instead, you would just 
spit into a spoon. The saliva would 
be tested for content of cholesterol, 
a significant chemical in bodily proc- 
esses. 

The possibility is told by Dr. Fran- 
ces Krasnow of the Guggenheim 
Dental Clinic in New York. She and 
co-workers find that saliva contains 
cholesterol in the same amounts as 
appear in blood. Sick people have 
more of it than healthy ones. People 
with toothaches or tooth decay have 
more of it, too. Sick people with 
tooth troubles have still more. So, 
saliva tests might substitute for some 
of the blood tests that measure cho- 
lesterol content. 


ALLERGY TO READING 


A Florida physician tells of a man 
who gets an allergic swelling of the 
skin after reading anything. A writer 
can report this blithely enough to 
you, because the man’s allergic re- 
action is not to the words he reads, 
but to the print. He’s especially al- 


lergic to the print in paper books 
and newspapers. 

Clogged noses and asthma have 
often been noticed as allergies to 
newsprint, adds the Journal of 
the American Medical Association. 
Whether the reaction is from the ink, 
the paper or other chemicals has not 
been learned. 


BUG-KILLER 


For sanitizing eating and drinking 
utensils in sickrooms at home, or in 
public eating places, two researchers 
find good results with iodine in the 
dishwater. A teaspoonful of two per 
cent iodine solution or two per cent 
tincture of iodine to the pint of water 
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sanitizes glasses, dishes, and spoons 
in 20 seconds, Drs. Louis Gershen- 
feld and Bernard Witlin, Philadel- 
phia College of Pharmacy and Sci- 
ence, report in the American Journal 
of Medicine. 


MORE ON 
“THAT HARD LUMP” 


Vitamin E appears beneficial in 
straightening out bent, crippled fin- 
gers in early cases of Dupuytren’s 
contracture, experiments on 22 hands 
show. Dr. Charles LeRoy Steinberg 
of Rochester, N. Y., used mixed nat- 
ura' tocopherols, or Vitamin E and 
close relatives. He tells results in the 
A. M. A. Archives of Surgery. For 
more about this curious and not un- 
common disease, see “That Hard 
Lump in Your Palm” in the Febru- 
ary Today’s Health. 


BORIC ACID POISONING 


Death of a baby from too much 
boric acid powder is reported by 
Drs. Clement Brooke and Thomas 
Boggs of Philadelphia in the Ameri- 
can Journal of Diseases of Children. 
The baby had a severe diaper rash, 
and the father liberally sprinkled 
powdered boric acid on the sores 
and on the diaper. An autopsy 
showed boric acid poisoning. Such 
poisoning, and a few deaths, have 
happened in other infants and some 
adults after boric acid was drunk, 
accidentally given by vein or injected 
under the skin, or used on burns or 
wounds or sores, the two doctors 
reported. 


PRESERVING TB VACCINE 


BCG (bacillus Calmette-Guerin ), 
the anti-tuberculosis vaccine, is be- 
ing produced as a dry, chalky-white 
powder that remains potent and use- 
ful for six months to a year. The 
ordinary liquid form can be kept 
only 10 days. The powder form was 
developed by Dr. Sol Roy Rosenthal, 
director of the Institution for Tuber- 
culosis Research at the University 
of Illinois, the only laboratory li- 
censed in this country to produce 
and ship BCG to other states. The 
powder form is as good or better 
than the liquid BCG in protecting 
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For Small Children 


It is good that little children are curious, probing and active. But 
their unguided play may lead them to deep water, to gas jets, to 
defective electric apparatus, wires or outlets. Besides drowning, gas 
poisoning and electrocution, suffocation is also a hazard, though 
many infant deaths alleged to be due to suffocation are really 
caused by infection. Infants should sleep without pillows on firm 
mattresses. Bed clothing should not be gathered and heavy around 
the neck; it is better to provide a warm jacket for the neck and chest. 
An infant may be smothered accidentally by a mother who sleeps 
with it, or be pinioned between bars of a poorly designed piay pen 
or crib. Among somewhat older children, burial under overhanging 
sand banks occurs now and then. Aware of the hazards, the wise 
parent can eliminate dangers to the unsuspecting spirited child. 
Among little children, the toll of asphyxia exceeds that of many com- 
municable diseases. 


What to Do 


Give artificial respiration promptly. A modified method should be 
used for children under three. With the usual method, there is too 
much danger from excess pressure on the child's chest. Lay the child 
flat on the abdomen, arms at the sides, face turned slightly to one 
side. Place yourself at his head, facing him. Put your hends beside 
the child’s arms and press with your thumbs on his shovider blades 
just below the armpits. Then place your fingers under ihe cnild’s 
shoulders and raise them slightly so that the weight is ‘aen from the 
chest and it expands. Repeat this full cycle about !* times per 
minute, allowing two seconds for each pressure phase and two for 
each expansion phase. Guard against pressing too hard with the 
thumbs in the excitement of the situation. 








against TB, he reports. Millions of 
persons throughout the world have 
had BCG vaccinations. In the United 
States, the vaccine is used mainly for 
nurses, doctors and others who care 
for TB patients, and for children or 


adults who live in city areas where 
the TB rate is especially high. BCG 
is a weakened strain of the tubercu- 
losis germ, which promotes produc- 
tion of TB antibodies in the vacci- 
nated person. 
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TODAY'S HEALTH 


THE SINUS MYSTERY 


LMOST all of us say we've had sinus trouble. 
And shouldn't we know? Most of us diagnose it our- 
selves. It isn’t so hard to fix, either. Or so we think. Be- 
cause after we've dosed ourselves with nose drops or 
aerosols, the disease often fades away. Usually it isn’t 
real sinus trouble; and if it subsides, it’s probably God 
who's been the doctor. 

Actually, every year about one out of every 30 of us 
has real, acute sinusitis, likely to hurry us to a doctor. 

It’s a tricky trouble that may vanish after the sim- 
plest treatment or none at all; or it can flare into unbear- 
able agony and rampaging infection that may end in 
meningitis or abscess of the brain. Effective treatment, 
begun reasonably early, can save life if that is threat- 
ened; and it can prevent years-long misery from chronic 
sinusitis. 

Dr. Francis Lederer of the University of Illinois Col- 
lege of Medicine explains why acute sinusitis is one 
time so benign, another time so devastating, and why it’s 
foolish to imagine we can doctor it ourselves. 

Natural drainage from a sinus may be blocked by 
a nose obstruction. Remove it and the sinusitis may 
quickly become an evil memory. An upset endocrine 
gland may be at the bottom of the mischief. For ex- 
ample, certain sinus sufferers are known as “the vaso- 
motor group” because of jangled nerve control of the 
little blood vessels of their noses. 

They snifle through soggy, water-logged, sneezy 
noses. Their trouble is endocrine; their thyroid activity 
is low; their metabolism is creaky; polyps tend to grow 
in their noses; all this is fertile soil for sinusitis and in- 
tensifies it. Correct the low thyroid condition. And cure 
may follow without operation or antibiotics. 

Deficiencies in vitamins A and D and those of the B 
complex knock down resistance to infections, includ- 
ing sinusitis. Fixing a vitamin deficiency may raise re- 
sistance so that a sick sinus can toss out virulent mi- 
crobes. 

Discovery of a hidden allergy can transform a suffer- 
er into a happy man whose face knows no pain. 

The guilty microbes? They're chiefly the same that 
inflame our nose, throat and lungs. Then why shouldn't 
fixing acute sinusitis be easy? Since we've now got anti- 
biotics to conquer the bugs causing sore throat and 
pneumonia. 


But there’s an anatomical catch. Sinuses are hollows 
in the bones of the face and skull, all opening into the 
nose. When a sinus is inflamed, its passage into the nose 
plugs up. Safe inside the sinus the microbes make evil 
merriment. Physicians know they've got to ventilate and 
drain a sick sinus before they can begin to cure it. By 
washing through the natural opening and with ephed- 
rine or by puncture if necessary, they unplug the pass- 
ages; then they wash out the microbes and their corrup- 
tion. 

This is ABC for all acute sinusitis. It alone may 
cure. Yet many a bug stays, to brew trouble and often 
almost unbearable pain. 

Enthusiastically, physicians 
With a sick sinus drained, why not hit the stubborn 
microbes with the new magic right through the new 


welcomed _ penicillin. 


opened passages? So they sent mists of the antibiotic 
into infected sinuses. Or they dripped it in as hopeful 
nose drops. From many a rejoicing victim pain and 
fever vanished; to many a disgusted one they returned 
with full force. 

Penicillin’s discoverer, Sir Alexander Fleming, ex- 
plained these mysterious failures. To cure, the anti- 
biotic’s got to be put in actual contact with infecting 
microbes. But in sinuses, the bugs burrow in the mu- 
cous membrane linings, snug away from mere local ap- 
plications of the wonder drug. 

Fleming advised injections, to get at the microbes 
by way of the blood; and among sinus experts it was the 
word that injections did seem more effective against 
acute sinusitis. Then Dr. Francis W. Davison at Gei- 
singer Memorial Hospital in Danville, Pa., set out to 
follow Fleming's penicillin science, explicitly, like an 
earnest schoolboy. 

Microbes, though of the same species, may be hit or 
not hit by penicillin. First Davison made sure that pa- 
tients had real, progressing sinusitis, then he pin-pointed 
their microbes—testing cultures of them against graded 
amounts of penicillin. If in the presence of a small defi- 
nite amount a microbe failed to grow, he marked it 
penicillin-sensitive. Then came the treatment. 

By injections, every three hours round the clock, he 
kept the penicillin in the patient's blood up to the level 
that had hit that patient’s microbe in the culture. Flem- 
ing said treatment should persist till all microbes were 
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destroyed; so Daviscn kept up 
the every-three-hour shots for 
seven days. 

For the patients this was 
rugged, but less so than sinus- 
itis. Results were often marvel- 
ous. Many lost their savage pain 
within 12 hours. In all of them 
Davison performed sinus drain- 
age and ventilation, without 
which penicillin could not 
work. For those victims whose 
microbes were sensitive to pen- 
icillin, it was heaven. 

Every one of 27 with acute, 
red-hot 
and stayed cured, and_ this 
made history in 1947. 

From his series Davison ex- 
cluded patients whose chronic 
sinuses needed big surgery. But 
80 per cent of chronics with 
sensitive bugs were cured by 
penicillin and only minor oper- 


sinusitis was cured 


ations. 

In 1949 came big trouble. 
Davison’s cures became fewer; 
sinus bugs were turning nasty; 
lab tests showed them resist- «+ 
ing doses of penicillin to which they'd been sensitive. 
Widespread penicillin inhaling, sniffing and dripping 
was apparently killing off sensitive microbes in the gen- 
eral population. Leaving toughies. 

Davison took heart from Leo Loewe. It was _ this 
Brooklyn doctor’s discovery that, if a microbe resisted a 
given dose of penicillin, you'd hit it if you multiplied 
that dose by 100. And this would still be safe for pa- 
tients! Dr. Loewe had cured absolutely incurable en- 
docarditis (a heart inflammation caused by one of the 
microbes also causing sinusitis) with terrific doses, 40 
million units daily. 

So now against his resistant sinusitis bugs Davison 
jumped his penicillin doses ten to fifteen times higher. 
That brought the majority of them back to sensitive. 
The new big doses cured the patients. And when they 


Sinusitis is not only a nuisance but 
a threat, and amateur “treatment” 
can make it worse. 
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still didn’t respond, he hit their infection a new one-two 
punch—big doses of penicillin plus safe doses of strep- 
tomycin. 

Other antibiotics are now ready to smite sinusitis. 
Golden aureomycin and its equally mighty brother, ter- 
ramycin, both hit certain microbes stubborn against 
penicillin; they're more convenient because they're giv- 
en by mouth. Yet certain patients can’t stand them be- 
cause in these people they produce intestinal upsets. 

And in one vital way penicillin beats them. Aureo- 
mycin and terramycin check the growth of sinusitis mi- 
crobes, leaving the patient’s body to get rid of them. 
But in its new big doses penicillin is a real killer—wiping 
out the persister microbes responsible for a lot of 
chronic sinusitis. 

Round-the-clock seven day treatment doesn’t neces- 
sarily mean hospital for sinus- 
itis victims; intelligent relatives 
under supervision of the doc- 
tor can make the injections. 
Allergy to penicillin is now be- 
ing counteracted by cortisone 
or a penicillin of less allergic 
activity. And the frequent al- 
lergies that block the all-im- 
portant drainage of infected 
sinuses are now fought by anti- 
histamines, given along with 
penicillin. 

It seems as if painful, dis- 
abling sinusitis is on the way 
to the ashcan. How can we 
help the doctors to conquer it? 

By junking our notion that 
we ourselves are sinusitis ex- 
perts. 

Dr. Francis Lederer points 
out that postnasal drip, per- 
sistent stuffiness and discharges 
may arise in the nose and not 
be sinusitis at all. He explains 
that by self-medication we may 
actually bring on sinusitis. 

Nose drops to relieve stuffi- 
ness may wreck the delicate 
machinery by which sinuses maintain the natural drain- 
age that prevents their infection. The piddling doses we 
get by penicillin-sniffing may knock out only the feeble 
bugs, leaving tough ones to attack us. 

We'll help wipe out this afftiction by taking what we 
think is sinusitis to the doctor: By our pain, our fever, 
by examining the sinus openings, by illuminating the 
sinuses and by x-ray, he can tell whether we have real 
sinusitis. 

If we haven't, but are in danger of it, physicians 
may be able to prevent it. By cleaning up predisposing 
allergies, correcting hormone and vitamin deficiencies 
and clearing sinus-blocking defects out of our noses. As 
Dr. Lederer says, the war on sinusitis is the treatment 
of the whole human being. 

It we have got real sinusitis, (Continued on page 67) 





Save that 
INJURED 





by LOIS PERRY JONES 


Do YOU know any eye patients? I do, several. All 
have learned the hard way that eye injuries are always 
serious, may become infected at any time, and require 
the expert attention of the best qualified doctor avail- 
able. Let me tell you about them. 

Mrs. Graham was telephoning her friends and filing 
her nails at the same time. As she lifted the telephone 
receiver, the emory board that she held in the same hand 
scratched the cornea, the colorless outer film of the eye. 
Result? Extreme pain, daily visits to the doctor, and an 
eventual recovery after a week in an eye hospital. 

Mr. Barton was basking at the seashore. A tiny par- 
ticle of sand became lodged in his eye. Although the eye 
still pained him a day or two later, the injury seemed so 
small that he waited until he returned from his vacation 
to have it treated by a doctor. Result? A slightly infected 
eye that still fatigues more easily than his other eye. 

Miss Caldwell, camping in the woods, wasn’t as lucky 
as either Mrs. Graham or Mr. Barton. A twig brushed 
her eye, slightly abrasing the’cornea. By the time she 
reached an eye doctor several days later, the eye had 
become infected and a corneal ulcer had formed which, 
her doctor said, might have perforated through to the 
pupil in another 24 hours, causing blindness. She still 
has 20-20 vision in that eye, she will tell you proudly, 


but only after every recently developed method of treat- 
ing eye infections had been used. 

But even the most recently developed methods of 
treating eve injuries failed to save the eye of Anne, my 
neighbor’s little four year old. Anne and her six year old 
brother, Jack, were throwing pillows and teddy bears at 
each other in their darkened room. In the frenzy of ex- 
citement, Jack threw not the harmless teddy bear but a 
well worn copy of “The Wizard of Oz.” Jack’s aim was 
good. A page of the book slashed through Anne’s cornea, 
straight across the pupil and iris. 

Anne’s mother and father rushed to her when they 
heard her shrieks of pain. They managed to reach a first 
rate eye-ear-nose-and-throat hospital inside an hour, and 
the oculist, or ophthalmologist, who treated her was a 
well known eye specialist. After examining the injured 
eye he consulted with another well qualified ophthal- 
mologist. Both agreed that the danger of sympathetic 
ophthalmia was great enough to require removal of the 
damaged eye. The page of “The Wizard of Oz” had cut 
through the cornea and, where the iris meets the white 
of the eye, the iris had prolapsed or popped out. The 
danger was great that sympathetic inflammation would 
develop in the uninjured eye and cause blindness. 

“We know nothing about what causes sympathetic 
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ophthalmia,” an eye specialist explained to me. “There is 
nothing like it anywhere else in medicine. All we know, 
and we know this from bitter experience, is that, when 
one eye is hopelessly injured, great danger exists that the 
other eye will become sympathetically infected to the 
extent of causing blindness. In fact,” the doctor went on, 
“I have known of some cases in which the badly injured 
eye healed and sight in the uninjured eye was lost. But 
we can’t afford to take chances on having one of the eyes 
recover. All too frequently total blindness results from 
delay in removing the hopelessly injured eye.” 

But surely all eye injuries aren't that serious. Why 
relate this admittedly rare case when most injuries are 
such piddling things as smoke and cinder particles in 
the eyes? 

It is necesary to impress people with the seriousness 
of eye injuries for two reasons. First, too little is known 
by laymen—and, in fact, even by otherwise well quali- 
fied non-eye doctors—about the care and treatment of 
eye injuries. Although most people have greatly in- 
creased their knowledge of many branches of medicine 
in the last 40 years, the average, well-informed layman 
knows practically nothing about injuries of the eye. 

The second reason for emphasizing the seriousness 
of eye injuries is that even minor eye injuries are serious. 
There are, for example, mild cases of indigestion, unim- 
portant bruises and strains and so forth from which you 
expect to recover promptly, with no danger of complica- 
tions. But there are no eye injuries that may be treated 
with anything less than complete seriousness until the 
Neglect could 


eye is healed. cause loss of sight. 


- There’s no such thing as a minor eye 
injury. A few hours’ neglect, and in- 
fection can make even the simplest 
scratch on the eyeball deadly serious. 


In some cases, as when a cinder lodges itself in the 
soft tissue of the under side of the upper lid, the eye 
heals and all redness and discomfort are gone a few 
minutes after the foreign body is removed. In other 
cases, when, for example, the cornea is slightly abrased 
by the flick of a twig during a walk on a wooded path, 
the slight abrasion, invisible to the naked eye, may be- 
come infected and lead to complete loss of sight in the 
slightly injured eye. It is impossible to know, despite 
the seeming smallness of the injury, that an eye will heal 
safely until the eye has healed safely. Any eye injury 
not healed in 24 hours may become infected. 

Generally speaking, eye injuries fall into two cate- 


21 


gories: those in which a foreign body, acid or alkali 
gets into the eye, and those in which a blow or a wound 
is suffered directly by the eye. Look around your home 
and see how many objects might cause an eye injury. 
The following innocent objects could be included: the 
cat’s claws, the baby’s fingernails, cinder and dust par- 
ticles from the fireplace and furnace, papers and books 
whose woody substances cause cuts harder to heal than 
those of finger nails, rubber bands and paper clips, al- 
most all toys, wire coat hangers, golf and ping-pong 
balls, tools, game room darts, and so on and on. The 
list could be almost endless, and it should always in- 
clude every prescription in the home medicine closet 
that is measured with an eye-dropper and might be 
dropped into the eye by mistake. 

In case of any home injury, first aid is simple and 
should usually be followed immediately by a trip to a 
qualified doctor or ophthaimologist. Any 
particle in the eye will start a flow of tears that may 
flood out the foreign particle. If tears do not help, the 
foreign particle-may be dislodged by flooding the eye 
with lukewarm water. Never rub the lid, for this causes 
the particle to become more firmly imbedded in the 


foreign 


cornea or lid. If any pain persists after two hours, a 
visit to the doctor is in order. 

In case of a penetrating wound, cut, abrasion or burn 
the patient must always see a qualified physician, pref- 
erably an ophthalmologist, as quickly as possible. Those 
who live far from such doctors should redouble their 
efforts to reach one if the eye has not healed in 24 hours. 

An eye that has been spattered with alkali or acid 
may be flooded with water, pure vaseline applied to the 
lids, and the eye covered with an aseptic gauze patch. 
An eye with a cut, abrasion or penetrating wound 
should not be flooded with water. An injured eye that is 
constantly in motion has po more opportunity to heal 
than a walked-on broken leg. Since neither eye can rest 
unless both do, it is advisable that the patient give up 
any attempt to “carry on” until arrangements are made 
to see the doctor. The patient should close both eyes 
and lie down. The chances are, however, that he will 
not fall asleep; even a minor eye injury causes excru- 
ciating pain, and the pain, if not common sense, will 
drive the patient to a doctor. 

An oculist or ophthalmologist will be better equipped 
to deal with an eye injury than a non-eye doctor. In ad- 
dition to special training in the diagnosis and treatment 
of eye disorders, and probably a period as intern at a 
recognized eye hospital, he will have special equipment, 
not found in other physicians’ offices, to help him in 
diagnosis and treatment. One instrument, for example, 
enables the doctor to examine injuries to the cornea 
that are invisible to the naked eye. This is done by stain- 
ing the cornea, and then washing away the stain, The 
stain that remains in the eye measures the extent of the 
injury. The doctor should also have facilities for making 
an accurate diagnosis of what bacteria are causing an in- 
fection. Both the staphylococcus and the pneumococcus 
bacteria attack the eye with as much vigor as they do 
other parts of the body. 

The doctor will take a short (Continued on page 58) 
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Country Glub 


OME on in, the water's swell!” Tom yells happily to 
his little boy on the pier. The clear water is full of frol- 
icking bathers. Tom’s son hesitates a moment, then 
dives into his father’s waiting arms. A few feet away 
a boy ducks a girl, and she comes up screaming and 





swims after him for vengeance. 

Farther out on Brown’s Lake, near Burlington, Wis., speedboats whiz 
past. Empty wheel chairs and braces are strewn over the pier; women 
sit knitting in the sun. “There goes Spider racing again,” someone says. 
“That guy will kill himself one of these days.” 

Tom pulls himself onto the pier, while his son begs him to stay in 
“just a little longer.” But Tom shakes his head, says that he has had 
enough for a while and tells him to come in and dry off. Reluctantly, the 
boy starts spinning his new top on the boards of the pier. Suddenly the 
top slides off into the water. 

“And just when I was almost dry!” Tom mutters in mock disgust. As 
he poses to dive, you can see that he has only one leg. 

A rowboat approaches the pier. On the prow, an attractive woman lies 
almost motionless in the sun. Suddenly she raises her head and calls 
“Hi, honey” to her husband, who is sitting on a bench with a cane under 
his feet. As the boat ties up at the pier, the woman sits up and slides 

by F. HALL ROE over the side. “Sling me my crutches, will you, dear?” she says. 

; Up on the lawn, archery is usually going on while people lie on the 
grass, dozing or talking. Children tease their parents to let them go 
swimming, but are told, “Wait till Mommy or Daddy goes with you.” 

All these parents are handicapped adults, the owners of Brown’s Lake 
Lodge, perhaps the most unusual summer resort in this country. Besides 
the married couples, there are many single young people. 

Years ago, the camp was built to give a summer vacation to the crip- 
pled children attending the special schools in Chicago. As Tom and his 
generation grew up and graduated, they suddenly found themselves in- 
eligible for the usual two weeks’ vacation they had received. So it was 
decided that the final two weeks of each season, including Labor Day, 
would be open to the alumni of Spalding and other Chicago schools for 
the handicapped. 

When another generation of children moved to a new and more modern 
camp, the old site was put up for sale. So the handicapped adults joined 
forces and purchased the camp for a summer vacation spot of their own. 

After a hearty supper, Tom and his wife share the spacious veranda of 
the recreation hall with other Lodge owners. Many of them have been 
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for the Handicapped 


In the woods of Wisconsin is a summer camp operated by its crip- 


pled guests, who paid off the mortgage themselves in three years. 


lifelong friends. All are stockholders in this country 
club for handicapped adults. Popular and romantic 
songs of today and yesterday come from the piano in 
the “rec hall.” A warm feeling of comfort and pride fills 
the porch: comfort in knowing that each member really 
belongs and is paying his own way, rather than being an 
object of charity and pity; pride in knowing that 
Brown’s Lake Lodge was mortgage-free after only three 
years under its new ownership. 

A full moon rises over the lake. Taking a deep puff 
on his cigar and swinging his artificial leg over the arm 
of his rocker, Tom sighs in satisfying contentment. Yes, 
this is sure the life! Everyone does as he pleases; no set 
program regimenting people into doing things that don’t 
appeal to them. He smiles as he thinks of the night be- 
fore. The men were having a poker game in the lounge 
adjoining the porch. The women put the kids to bed 
and then started playing gin rummy or canasta. Some 
of them just sat around and talked. 

One of the men absent-mindedly hums the opening 
strains of “Shine On, Harvest Moon” to himself. Across 
the room, a woman takes up the tune as she sits knit- 
ting, her crutches beside her chair. A moment later an- 
other voice starts singing the words; then another and 
another, until all the room is singing. As the song dies 
away, someone starts humming a different tune. Even- 
tually card games are forgotten, and the whole camp 
sings before the fireplace and roasts marshmallows. 

Tom stops his reverie a moment, and looks at the new 
fellow, Ted, who came in from Texas today. Tom had 
just come out of the water when Ted sat down beside 
him and asked, “Do you-all think I could get into my 
trunks and take a swim too?” “Why not?” Tom said, 
“that’s what the lake is for, isn’t it?” “I know, but you 
see, I’ve never had my braces off in public, and you 
know how people stare!” 

And Tom thinks of the sense of freedom and relaxa- 
tion—freedom to do all the little, ordinary things that 
most people take for granted; to remove artificial limbs 
and braces without always being conscious of prying 


stares from a curious and often ignorant public; free- 
dom to go out with the gang to shows and night clubs 
without the sense of intruding on the pleasure of othets. 
For when a group of handicapped adults go out to- 
gether, much less curiosity is shown than when a handi- 
capped person goes alone or with physically normal 
people. 

After Ted came out of the water—his first real switn 
since he could remember—he and Tom sat in the sun 
and talked about the Lodge. 

“Who cooks your meals here?” Ted had wanted to 
know. 

“We have cooks here most of the summer,” Tom re- 
plied, “and in the early spring and late fall, when some 
of us spend weekends up here, we either go into Bur- 
lington for our meals or our wives use the kitchen them- 
selves.” 

“Where do you get the gals who wait on tables?” 
Ted asked. 

“They are high schoo! girls who get the whole sum- 
mer up here free by helping us out three or four hours 
a day.” 

Ted looked around him. “Who runs this camp for 
you?” he asked. 

“We manage everything ourselves,” Tom explained. 
“You see, we have our own grounds committee, house 
committee, entertainment committee and so on. Each 
of us is established in business or a profession in Chi- 
cago, earning a living for ourselves and our families and 
saving for a vacation up here ‘every summer, besides 
weekends.” 

He tells Ted that a life membership costs 125 dollars, 
entitling members to reduced daily and weekly rates 
for board and room, and that nonmembers pay some 
what higher. 

Back on the porch, Tom stamps out his cigar and 
asks Ted if he would like a game of shuffleboard in the 
rec hall. 

“Who donated all this to your camp?” he asks, taking 
a shot on the new billiard table. (Continued on page 72) 





Don't. Fear Rabies 


he took the worst outbreak of rabies in St. Louis his- 
tory to turn the trick. What will it take in your city? 

At this time last year, in the metropolis on the banks 
of the Mississippi, the cry of “mad dog!” sounded with 
unprecedented and tragic frequency. 

In five months almost 300 animals were found to be 
rabid and destroyed. More than 350 persons were bitten. 
They had to take the series of preventive “shots” which 
alone could eliminate the chance of rabies and death. 
Householders viewed neighbors’ Rovers with unrea- 
soning suspicion. In some areas, pets were shot over a 
mere snarl, and parents organized posses to convoy 
youngsters to school. 

Community hysteria reached flood tide. Only then did 
St. Louis begin to heed the simple lesson which U.S. 
Public Health Service leaders are calling for other 
U.S. cities to share. That lesson is: 

Rabies epidemics can be halted, once they're started 
—and prevented before they begin. 

“Any community which suffers a rabies epidemic to- 
day does so with the knowledge that the problem lit- 
erally was invited. The preventive measures are at hand. 
When St. Louis used them, its troubles ended.” 

Those are the words of Dr. E. R. Price, Public Health 
Service veterinayian on duty in Missouri when the St. 
Louis epidemic ‘hit. Of the experience there, he can- 
not help but note: 

“The real tragedy was that it could have been 
avoided.” 

As Dr. Price and other health men see it, St. Louis 
was a perfect test case. It dramatized both the needless- 
ness of rabies epidemics and the potency of the avail- 
able countermeasures, even when applied late in the 
game. 

Every three or four years for the past 50, St. Louis 
had suffered an outbreak of rabies—or hydrophobia, as 
it used to be called—in its dog population. 

“And no wonder,” says the city’s health commissioner, 
dry-voiced, outspoken Dr. J. Earl Smith. “Control of 
strays was politics-ridden and practically non-existent. 
Dog licensing was a revenue measure, pure and simple, 
and never enforced at that.” 

| Robert Schulman, who covered the rabies outbreak for 
the St. Louis Star Times, is now on the staff of Time. 


TODAY'S HEALTH 


Fight it! 
... Fignt it! 
by ROBERT SCHULMAN 


The severest outbreak until last year reached its peak 
in 1943. The virus, transmitted when the saliva of an in- 
fected animal gets into the system through a bite or an 
open wound, caused 288 dogs to become rabid within 
the city limits alone. There were hundreds more in the 
St. Louis County suburbs. 

Two died of the hundreds of persons bitten by rabid 
dogs. They had failed to take the vaccine. 

Imposing what proved to be an ineffective quarantine, 
the late Dr. Joseph F. Bredeck, then health commis- 
sioner, warned that rabies is a cycle disease 

In a few years, he said, it would become epidemic 
again. This, he predicted, would happen as soon as the 
dog population lost some of the natural immunity built 
up between 1942 and 1944, when an estimated 60 per 
cent of the dogs bitten by infected animals resisted the 
virus. 

Practicing in St. Louis at the time was Dr. Downey L. 
Harris, a physician whose distinguished researches in ra- 
bies cover nearly 50 years. His warnings, too, went 
unheeded by the city fathers, although he was rabies 
consultant for both the city and the county health divi- 
sions. 

As he and Bredeck predicted, the natural immunity 
built up among dogs gave the area a deceptive breath- 
ing spell. Between 1945 and the fall of 1950, rabies cases 
appeared in only negligible numbers. 

The wheel turned full circle one day in November of 
1950, in the heart of St. Louis’s congested midtown 
slums. A roaming brown shepherd dog was found to be 
rabid. Dr. Smith speculates that an infected animal, in- 
vading the neighborhood from a rural section of St. 
Louis County—which ranges from the completely urban 
to broad farmlands and the wooded Meramee hills—was 
the carrier. Or the brown shepherd may have been bit- 
ten by a rabid fox or skunk, while on a country outing 
with its master. 

In any event, the dog, tormented by the virus, reeled 
through the streets biting at least ten other animals 
before it was picked up. And the luck which had kept 
earlier cases from spreading their madness played out. 

Within ten days two other rabid dogs were found. In 
December there were six. Dr. Harris pointed out that, of 
the dogs which get rabies, 80 per cent have the “furious” 
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FOUR RELATIVELY INEXPENSIVE STEPS CAN GUARD YOUR 
COMMUNITY AGAINST A RABIES EPIDEMIC. AS SUM- 
MARIZED BY DR. JAMES H. STEELE OF THE U. S. PUBLIC 


HEALTH SERVICE, THEY ARE: 


1 Set up, preferably under health department direc- 
tion, a properly staffed service for the impounding — 
end destruction of Sil Sen Bpeneeine A % 


2 Require that dogs be vaccinated annually against 
rabies, as a prerequisite to licensing, with clinic 
facilities for pets of owners unable to afford the fee. 


4 
3 Obtain police vigilance in the punishment of license rp 


violations. 


4 See OS ee 


form and may run for many miles, biting anything in 
their path that moves. Like ripples from a stone thrown 
into a pool, the disease could be expected to spread. 

In January the city found ten rabid dogs in areas 
north, south, east and west of the starting point. In 
February there were 27, in March 85, and in April 73. 

With the fanning out of the disease in dogs came the 
inevitable and frightening:effects upon the human popu- 
lation—the bite cases, the crying children, the neigh- 
borhood posses, the crowded “Pasteur” clinics. 

Health Commissioner Smith had imposed a quaran- 
tine in December, ordering all dogs confined or leashed 
and all roaming dogs picked up. But this measure 
seemed to be exerting no brake on the spread of the 
epidemic, now beyond all past records. Why? The city’s 
newspapers asked the question, and found shocking 
answers. 

St. Louis has an estimated dog population of 100,000 


There’s a lesson for your town 
in the way one big city broke 
the back of a raging epidemic. 


but, in the midst of a major rabies epidemic, dog-catch- 
ing activity was limited to the efforts of one truck and 
two men, and was outside the control of the health 
division. 

In spite of the fact that a dog license could be ob- 
tained merely through payment of $1, only about 8,000 
dog owners had troubled to purchase one for 1951. In 
the city courts, only one of almost 600 police summonses 
to owners of unleashed or unlicensed dogs had led to a 
fine. And laxity in official quarters had transmitted itself 
to an unenlightened public: of the 123 rabid dogs picked 
up between November and March, 97 were not strays 
but pets whose owners had permitted them to roam the 
streets unprotected. 

Meanwhile, another principle of rabies control was 
forcefully demonstrated. In St. Louis County, Health 
Commissioner Herbert R. Domke had succeeded at the 
beginning of the year in having (Continued on page 61) 
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SURGERY INSIDE THE HEART 


( Vy A WINTER morning in 1949, Mrs. Helen Sim- 
mons* of Baltimor had her first heart failure. She had 
awakened ready tor her usual busy day managing a 
two-son family and helping her husband run their super- 
market. Mrs. Simmons had been a little short of breath 
lately, and she was more tired than usual, but she hadn't 
let herself be bothered. There was so much to do. 

That day it did not get done. Breathing suddenly 
became very difficult for Mrs. Simmons: there seemed 
to be no room in her chest for breath, and when she tried 
to inhale, she found herself coughing. Exertion was 
almost impossible. Any movement was heavy labor. 

That heart failure—the first of two Mrs. Simmons was 
to suffer—followed an earlier bout with rheumatic fever, 
which had left scars on her heart. The scars had partly 
closed one of the heart valves—the mitral valve—which 
lies in the path of the blood flow from the lungs. The 
heart was wearing itself out trying to push blood through 
the narrowed valve. Behind the valve, the lungs filled 
with fluid squeezed out of the blood vessels by the back 
pressure. 

The dismal condition Mrs. Simmons suffered is un- 
pleasantly frequent in the United States. In spite of 
miracle medicines and new therapy, rheumatic fever still 
strikes heavily, particularly in our Northeastern and 
Rocky Mountain states, where it is endemic. A medical 
expert recently estimated that about a million Ameri- 
cans have had the disease, and a large majority of them 
have some heart valve damage. Not all are reduced to 
inactivity as early as Mrs. Simmons was, and some live 
out full, reasonably active lives; but all too often an 
overloading of the heart and lungs ends in premature 
disability or death. 

At the time of Mrs. Simmons’ first heart failure, there 
was no safe technique to improve thé damaged valve. 
Her doctor began the standard medical treatment: medi- 
cines and almost complete rest.to relieve the symptoms. 
The 37 year old woman, used to an active life, found the 
restricted routine dreary. She was nervous and de- 
pressed, “not fit to live with,” in her own words. It was 
hard for her to rest enough. Her heart went on over- 
working and, in the summer, came the second failure. 


‘ “*Cases are actual; names are not. 


This time her doctor had challenging news. A few 
pioneering young surgeons had learned to open that nar- 
rowed valve. After long work on dogs, they had begun 
to operate on a few people. There had been some good 
results, although the operation was still risky, with a con- 
siderable mortality rate. Did Mrs. Simmons want to 
try it? 

Mrs. Simmons did not see how she could lose. 

In early fall she went to Philadelphia, where Dr. 
Charles P. Bailey, a brilliant young surgeon, had worked 
since 1945 on “commissurotomy’—a technique for en- 
larging the valve opening. By 1949, Dr. Bailey and his 
young associates, Drs. R. P. Glover and T. J. E. O'Neill, 
were standardizing the operation. 

Within a month after the surgeon entered Mrs. Sim- 
mons’ heart and cut open the valve, she was home and 
convalescing. Three months later she was living actively 
again. Early the next year saw her back at the cashier’s 
desk of the supermarket, meeting the public with her 
old vitality. The sound of it was in her voice as she de- 
scribed the difference between then and the grim, pre- 
operation days. She is enjoying life “tremendously,” 

Mrs. Simmons is one of a small but growing group 
who are living happier lives because of the mitral valve 
operation. Not all have enjoyed such striking recoveries 
as Mrs. Simmons, or of some who have returned to even 
more strenuous activity; but most of the patients show 
definite objective improvement, and almost all report an 
increased zest and capacity for living. Many lie flat on 
their backs for the first time in years. Some can now 
enjoy normal sexual activity without the overstrain that 
used to bring on lung congestion and difficult breathing 

Doctors have dreamed of this inner heart operation 
for over 50 years; but only in the 1920s, after long ex- 
perimentation and World War I surgery, did surgeons 
really try to open the valve in human _ beings—with 
disastrous results. 

To understand why, let us look at the valve® It is 
shaped much like the human mouth: normally, when the 
heart pumps, the lips of the valve open, to let blood 
through, as the lips of the mouth would open to let out 
a puff of air. Then the valve lips close quickly, to keep 
the pumped blood from leaking back. In rheumatic dis- 
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by MARVIN ROSENBERG 


The first groping steps—and a few star- 


tling successes—point to a bright future. 








ease, scar tissue on the lips and corners of the valve 
mouth reduce its flexibility. Sometimes it becomes rigid, 
even calcified. Pinch the corners of your mouth together 
and blow through it, and you will see why the narrowed 
valve is described as a “buttonhole” or “fishmouth.” 
For this condition, a simple mechanical solution had sug- 
gested itself: enlarge the opening to let more blood 
through. 

By 1920, surgeons knew that the heart was a strong, 
tough piece of muscle. In emergencies, it had taken 
harsh surgical treatment and survived. Yet, of the ten 
known attempts to open the valve in the twenties, only 
two patients lived more than a few days. One, a woman, 
led a restricted life until her death four and a half years 
later. The other was the decade’s single successful case. 

In the nine unsuccessful cases, the surgeons had intro- 
duced a cutting or punching instrument up into the 
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lower left wall of the heart, and had blindly cut an 
opening in the scarred lips of the mitral valve. This did 
let more blood through; but it created another undesir- 
able condition. If the lips do not close properly after the 
heart pumps, there is leakage back through the valve. 
This is called “insufficiency.” The surgeons had created 
this condition, and the heart could not adjust to the sud- 
den change. The limited surgical tools of the twenties 
contributed to the mortality rate. 

An English doctor of the 1920s, Sir Henry Souttar, 
literally put his finger on the solution. He operated on 
a young girl, entering her heart through the upper left 
side, via a little bulge called the auricular appendage. 
Doctors find as little function for it as for the familiar 
appendix involved in appendicitis; but to the layman it 
seems surely put there by providence. For when Souttar 
introduced his finger in the appendage he could feel the 
action of the mitral valve. This was a moment to match 
Balboa’s first view of the Pacific. Until now, doctors 
knew of the mitral valve’s action only from sounds com- 
ing to their stethoscopes through walls of tissue and 
blood. Souttar wrote: “To hear a murmur is a very dif- 
ferent thing from feeling the blood pouring back over 
one’s finger.” 

Heart surgeons today know this intimacy with the pulse 
of life; and, though since Souttar’s time ingenious de- 
vices have provided a limited view inside the appendage, 
the English doctor's “finger vision” remains the standard 
surgical way to discover the condition of the valve. 

The surgeon puts his finger in the appendage as he 
would insert it into a tobacco pouch with a drawstring 
opening. Only he has to make the opening first! He 
passes a drawstring through the base of the appendage, 
cuts off part of the top, inserts his finger in the opening, 
and pulls the drawstring tight around the finger. While 
this is being done, the appendage is clamped off, to pre- 


, vent blood loss; the clamp is taken away once the finger 


is snugly inside. A minimum of blood escapes, and the 
circulating blood is not disturbed. 

When Souttar entered his new world, he did not stop 
with exploring it. With his finger in the gap, he decided 
to break through the scarred narrowing of the valve. 
This restored valve action without making an additional 
opening that would allow excess leakage back. 

The results were historic. The patient's capacity for 
life was definitely improved. The English doctor’s tech- 
nique was to provide a pattern for the future. Since 1949 
it has been used successfully dozens of times in the 
United States and England. 

Yet curiously enough the history of mitral valve sur- 
gery from Souttar to the end of the forties is largely 
blank. Souttar’s isolated success was cancelled by the 
other failures. Anyway, three secondary factors made 
the heart surgery of 20 years ago overly dangerous. First, 
infection was hard to control; second, blood lost in oper- 
ations was not easily replaced; and above all, the lungs, 
exposed to air pressure, collapsed or failed to work 
adequately. 

Inner heart surgery waited while research tackled 
these problems. By the later thirties, a technique of 
“controlled respiration” was (Continued on page 52) 
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A generous combining of love 
for children ‘and’ common sense 
will make you a good sitter. 
Start off right by arriving early 
enough to get all your instruc- 
tions, and if you are new, to get 
to know the childrén before the 
parents leave. 


The fine art of baby sitting 


Photos by Dougias Grundy (Three Lions) 


N ORE and more teen-agers are finding baby sitting 
Bi I interesting and profitable. This makes it easier for 
parents to get a night out, but it also brings problems. 
Young people are just learning to get along in an adult 
world. Their developing judgment can’t always be 
counted on, and most of them have little real know!l- 
edge of child care. Teen-agers. themselves often recog- 
nize this, and many schools and youth groups offer 
courses for baby sitters. The photographs on this and 
the following pages will give them some pointers. 

The real responsibility, however, rests on parents. 
Here are some of the things they can do: 

1. Select a gentle and responsible young person. 


You're in luck if she looks after younger brothers or 
sisters—and loves them! 

2. Prepare the children in advance for an evening 
of “fun with Nancy,” and have Nancy arrive early 
enough so they are used to her before you leave. 

3. Tell the sitter where you are going and when you 
will return, and let her know of any changes. Leave 
phone numbers of your doctor, a trusted neighbor, and 
where you can be reached. 

4. Be sure the sitter knows the children’s routine, 
where to find things, and how to do all she must do. 

5. Put important instructions in writing. 

6. If it is night, take the sitter home. 

















A baby to feed? Find out what he eats, where it is, Be sure you know all the peculiarities of the stove, 
how to fix it, how much he gets and when to serve it. bottie warmer and other gadgets you will need to use, 
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A few minutes with the favorite toy is fun for both Babies like regularity. Put him to bed at his usual 
baby and sitter, and a happy baby will sleep better. hour, and he will probably drop right off to sleep. 


Learn from the parents what programs the child may Your time is the child’s while you are baby sitting. 
watch, and save your own viewing until she’s asleep. Don’t throw a tantrum if she demands full attention. 
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A quiet snack together over your books is a good idea, Sometimes encourage your small companion to pick out 
but be sure to straighten up when you are through. some of his favorite books for you to read together. 


i 





Be prepared for minor first aid, and know in advance Don’t entertain unless your employers suggest it, and 
what you'll do if a serious emergency should arise. smoke here only if you would while they are at home. 


For you, this a place of business. That means you Keeping quiet is just common consideration for the 
should keep your personal phone calls short and few. sleepers. Check often to see that they’‘re all right. 
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A Nickname 
for Charles 


A story for boys and girls 
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I HE BRIGHT sun streamed through the schoolroom 
windows, and across the page of Charles’ book. He 
moved a little to avoid its glare, and shut bis ears 
against the noise from the playground. 

What was the matter with those guys? Couldn’t they 
give anybody a chance to read? 

Miss Jackson was sitting at her desk going through 
the reports from the last health examination. Charles 
had just got to the exciting part of the story, where the 
hero dug his spurs into his horse to get there in time, 
when Miss Jackson spoke to him. 

“Charles,” she said, “Don’t you think you should go 
out with the other boys at recess? It’s such a beautiful 
day.” 

Before he looked up Charles marked his place in the 
book with one finger. 

“Please, Miss Jackson. I'd rather read.” 

Miss Jackson frowned. “That’s what you always say, 
Charles. But here’s the school doctor’s report that says 
you're—well . .” 

“It says I'm fat, doesn’t it?” It was Charles’ turn 
to frown. 

“Well, not exactly. But the doctor thinks you need 
more exercise.”* 

“What good’s exercise?” Charles demanded, 

After all, how could he tell Miss Jackson that he 
wasn't any good at the fellows’ games? Bub Lever 
wouldn't let him on any of the teams, and everybody 
made fun of him. 

But Miss Jackson didn’t seem to be thinking about 
what he'd asked her. Instead she asked a question of 
her own. A very queer question. 

“Charles,” she asked, “Do the other boys ever call 
you by a nickname?” 

“Why, no!” Charles was surprised. “Why should 
they?” 

Miss Jackson tapped her pencil thoughtfully for a 
moment, and then she nodded as though she’d made a 
decision. 

“Put away your book, Charles,” she ordered. “Begin- 
ning right now, you're to go outdoors and play with the 
other boys every recess.” 

“But, Miss Jackson . .!” 

“You'll have to find some other time to read,” she 
said firmly. “You need to run: and play in the sun and 
fresh air.” 

There was no help for it. 

Charles put the book carefully in his desk, got his 
jacket and cap from the cloakroom and went out onto 
the sunny playground. He was angry inside. Just when 
the hero was going after the villain, Miss Jackson had to 
interrupt him! 

He stood beside the school- (Continued on uage 56) 

* Actually, exercise isn’t much good for reducing. 

But play outdoors with the other kids is very good 

for boys like Charles. 


by HARRIET HESTER 
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You don’t have to be tired 


“TM so tired I can hardly put one foot in front of the 

other,” a young mother greeted her husband when 
he came home from work. “I never seem to catch up. 
By afternoon, I simply drag around, and the more I try 
to hurry, the less I get done.” 

This young woman’s state of fatigue was no different 
from that of many youthful housekeepers. Having 
enough energy to finish the day’s work is often a real 
problem. Some days you enjoy your work and every- 
thing is easy. On other days homemaking is drudgery. 
What you can do quickly and with little energy in the 
morning takes much more time and all of your efforts in 
the afternoon because you are so tired. 

Wouldn't it be wonderful if you could prepare the 
evening meal as easily as you get breakfast? It would 
be superb to sit down to dinner, relaxed and good com- 
pany for your husband, who is probably exhausted from 
a hard day’s work and in no mood for complaints. 

Psychologists say that you don’t have to wear yourself 
out with housekeeping and caring for children if you 
are willing to change your routine and rest before you 
get tired. The important thing is never to let fatigue 
catch up with you. This is just the reverse of tradition 
—working until exhausted and then hoping to regain 
energy with a few minutes rest. 

Of course you want to be a capable housekeeper, but 
the very fact that you work when vou are tired makes 
you inefficient. You know that your work is easier in the 
morning when you are fresh than at the end of the day 
when you are all dragged out. After your husband 
leaves in the morning you sail in and before the morn- 
ing is half over you have cleaned up the house and 
probably put out a laundry—to say nothing of bathing, 
feeding and rocking the baby. But how do you feel 
when it comes time to start dinner? A long, exhausting 
day of housecleaning, baby tending, shopping and per- 
haps a little socializing is behind you. There have been 
no rest periods, and even the prospects of preparing a 
big dinner make you groan. 

There is hope ahead. You can get through a day’s 
work without undue fatigue. The efficiency experts— 
applied psychologists of industry—found out a long 
time ago that tired workers put out neither the quantity 
nor the quality of work that rested men do. Output al- 
ways falls off during the last hours of each work period. 
These experts didn’t shrug off this fact and say that 
more work couldn’t be expected of tired men. They at- 





tacked the problem from a different angle—they set out 
to prevent fatigue. In the steel industry, workers were 
required to take frequent, regular rest periods. The 
men increased their production by 30 per cent and went 
home in better shape than they ever had with the old 
routine! Riveters who rested a few minutes after every 
dozen rivets increased the number of rivets driven by 
100 per cent. Why? Because they rested before they 
got tired. They did not exhaust themselves. 

Expert mountain climbers know that fatigue results 
in accidents. They lead the procession of ambitious 
mountaineers, many of whom are amateurs, and start 
slowly up the trail. After what seems a ridiculously 
short time, the leader shouts, “Blow!” The cry is echoed 
down the line. Everyone stops in his tracks for ten long 
breaths. The signal “Go!” is called out and the climb 
resumed. This is repeated at frequent intervals. The 
result? Amateurs get to the crest without undue fatigue. 
They aren't allowed to get tired before they stop to rest. 

What does all this have to do with you? Very likely 
you don’t work in a steel mill or drive rivets. You are 
a homemaker. You probably work each day as if it 
were your last on this earth and nobody else could 
finish your tasks after you are gone. But the same prin- 
ciple applies to you. 

Do you ever feel sorry for yourself when you put out 
the laundry, scrub fioors or try to quiet a cross baby? 
It isn't always physical work that makes people tired. 
Frequently the trouble stems from their state of mind. 
When you feel sorry for yourself, knowing that you 
have to work harder than some of your friends, you 
make your work twice as hard. Often you become 
bored but stick by it anyway. The result is that you 
tense up, get nervous and probably spend unnecessary 
time on the job, thereby wearing yourself to a frazzle. 

Fatigue causes broken health and lost happiness. 
When you reach the stage of getting up in the morning 
as tired as when you went to bed, things are getting 
serious. This is one of the surest signs of chronic fatigue. 
Your blood now contains more waste material than it 
can throw off during a normal night’s rest. It acts as a 
poison to the system. The appetite is lost and resistance 
to colds and infectious diseases is weakened. You get 
so you can’t sleep, adding to (Continued on page 72) 
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Madam, have you ever 
felt like this? A former 
fellow sufferer, a woman 
who found a better way 


to do her housework, 


has a message for you. 








Driving out 
epilepsy’s 
devil 


HE STORY of Robert M., an epileptic, starts when 

he was 17. There was a brisk football scrimmage, a 
fast play through left guard, a pile-up of squirming, 
sweating bodies. When they had untangled, Robert was 
found unconscious in the dirt. He had been kicked in 
the head. 

He recovered his senses four hours later. Next morn- 
ing he had his first seizure. Eight months later, another. 
After that, they occurred every few months. 

Robert finished high school, but his illness compelled 
him to drop out of college. He obtained—and, almost as 
quickly, lost—a succession of jobs. 

Slowly but perceptibly, his personality changed. He 
became bellicose, rowdy, given to sudden violence and 
destructiveness. He lost interest in things about him, 
rebelled at the idea of work. And the seizures were 
coming more frequently. 

But before this transformation began, Robert had mar- 
ried. His wife was a graduate nurse some years older 
than he-—an understanding and ¢ourageous girl. She had 
nursed him through his epileptic attacks. But now, with 
a feeling of mute horror, she recognized her husband’s 
symptoms for what they were—evidence of a swiftly de- 
veloping psychosis. He had to have help. 

They saw a psychiatrist. The psychiatrist consulted a 


neurosurgeon. The surgeon decided to try a brain oper- 


ation—a new technique which had been employed up to 
then in only a few such cases. 

Within three hours after emerging from the anesthet- 
ic, Robert recognized people about him. Two days later 
he asked for a newspaper—the first time in many months 
In a week he was out of the hospital. 

Today, four years later, Robert M. is living a normal 
life, kept free of seizures by anti-convulsant drugs, his 
mental balance restored. He went back to college to 
complete his education and now shares with his wife 
the responsibility of running the upholstery business 
which provides their livelihood. 

Ten years ago—or five, or even three—the case of Rob- 
ert M. would not have had a happy ending. He doubtless 
would have ended up behind the barred windows of a 
state institution—doomed to a hopeless and _ helpless 
existence. 

But medical science is making deep and steady gains 
in its battle against epilepsy, the “hush-hush” disease 
which was spoken of in whispers for so long and was re- 
garded by the ancients as the work of the devil himself. 

New medicines and now surgical treatments have 
been developed which will enable 80 per cent of our 
epileptics to lead normal, useful lives. (Doctors estimate 
that one of every 200 persons in the United States is af- 
flicted with epilepsy. The total is approximately 700,000 
—an incidence as high as that of tuberculosis or diabe- 
tes.) And the social stigma has been lifted at least to the 
extent that cautious Hollywood dared to release a film, 
“Night Unto Night,” in which a hero was an epileptic. 

The case of Robert M. illustrates not only the advances 
being made against epilepsy but also the shifting em- 
phasis in research. 

He suffered from two different types of epilepsy— 
psychomotor and grand mal. Psychomotor epilepsy is 
caused by injury to the brain—specifically, to the front 
section of the temporal lobe, which is that portion en- 
cased behind the eyes and above the ears. A patient in 
a psychomotor seizure seems confused and in a trance. 
To an onlooker he appears to be acting out a night- 
mare. Sometimes he screams, runs about aimlessly, 
throws things and tears off his clothes. 

Grand mal (from the French for “big illness”) pro- 
duces the spectacular and familiar seizure in which the 
sufferer suddenly cries out and falls unconscious, his 
head rolling to one side, arms and legs jerking spasmod- 
ically. 

Had Robert M. been afflicted with grand mal alone, 
there would have been no psychosis, in all likelihood. 
For, contrary to the all too prevalent conception of epi- 
lepsy, insanity occurs only rarely in connection with it. 
And very probably Robert’s illness could have been 
brought under control with one or a combination of the 
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New drugs and surgery can bring 


80 per cent of epileptics a normal life. 


drugs which have come into widespread use since re- 
searchers first penetrated epilepsy’s curtain of darkness 
a decade ago. 

But psychomotor epilepsy, which complicated Robert 
M.’s case, is harder to treat with drugs and it is often 
associated with mental symptoms. But now there is a 
surgical treatment for those patients that drugs have 
failed to help. 

It was only five years ago that Dr. Frederic Gibbs of 
the University of Illinois, one of the foremost figures in 
American epilepsy research, discovered with his collabo- 
rators the first clues to the cause of psychomotor epi- 
lepsy. It is only recently that doctors have begun to 
make progress with its treatment. 

With his wife and Dr. Bartolome Fuster of Uruguay, 
Dr. Gibbs found that in psychomotor epilepsy disor- 
dered activity in the tip of the temporal lobe is clearly 
discernible in the “brain waves” in sleep, (either natural 
or drug-induced ), and that this psychomotor focus in 
the tip of the temporal lobe is the commonest type of 
epileptic focus. 

Dr. Wilder Penfield, of Montreal, for years before this 
discovery had operated to remove scars anywhere in the 
brain in epilepsy, but more recently he, and also Dr. Ear! 
Walker of Johns Hopkins, have operated not on the scar 
but on the abnormally active brain area which may sur- 
round the scar, or may lie at some distance away from it. 

The first operations on the temporal lobe focus in psy- 
chomotor epilepsy were conducted, with a fair degree 
of success, by Dr. Percival Bailey, professor of neurology 
and neurosurgery at the University of Illinois. Today 
several significant phases of the work are under way in 
various parts of the country, watched closely by the med- 
ical world. One of the most important of these is going 
on at the Arizona State Hospital in Phoenix, with the 
State of Arizona, the University of Illinois and the U. S. 
Public Health Service collaborating. 

Phoenix was chosen for two reasons, according to Dr. 
Bruce D. Hart, superintendent of the hospital: fitst, the 
hospital had a number of patients whose epilepsy had re- 
sisted medical treatment but (Continued on page 64) 
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could make her a 


oa 
So many of us try to make excuses for the little pains and 
aches that persistently annoy us. We blame the stiffness and 
slight pain in our knees or back on a cold or an imaginary 
muscular strain. Or perhaps we notice a slight swelling and 
stiffness in the fingers or joints of the feet. We try to “wish” 
these nagging nuisances away —but they return again and again. 

Little warnings like these—even minor aches that come and 
go over the years—could be early symptoms of rheumatoid arth- 
ritis, a painful and crippling disease that attacks people of all 
ages. No one can afford to ignore these warnings. 

Only your doctor can accurately diagnose such symptoms 


Her doctor’s checkup 





prompt treatment helped 


and tell you whether you have rheumatoid arthritis or some 
other disorder. If you are a victim of this disabling disease, 
your doctor can help you. Not long ago, rheumatoid arthritis 
meant a life of misery and some degree of crippling, but today 
many victims can hope for a return to full activity and normal 
living, and others can avoid the pain and deformities. 


Don’t delay too long 


Stop making excuses for your aches and pains —they may be 
signs of a serious disorder. To hope that nature will remedy 
itself can be disastrous. So don’t ignore early symptoms—it will 


Physiologic Therapeutics Through Bioresearch For Longer Useful Living 
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aching knee 


wheel chair patient 


found the cause, and his 


prevent permanent crippling 
Let the doctor decide 


cost you less in the long run to see your family doctor. Today, all of medicine's amazing recent discoveries in 
Physicians have recently found that the use of new hormone diagnostic procedures, treatment and new drugs are at 
drugs in treating rheumatoid arthritis often results in over-all your doctor's command. 
relief and improvement surpassing any other treatment ever Armour is proud of its share in the development of 
used. People who formerly suffered from partial disablement many of these drugs. ACTHAR (A. C.T. H.—Armour), 
are now leading normal lives free of pain. one of the most effective of these new hormone drugs, 
represents the results of many years of research by 
See your doctor Armour in collaboration with leading investigators. 
ACTHAR is available to you only through a doctor's 
Have your doctor look you over, make a few tests if necessary, prescription. He may, or may not, find you need it. But 
tell you what to do to keep well and fit. He can put your you'll feel better, stay better, if you let bim decide. Make 
mind at ease, correct body disorders—IF you let him. an appointment today to see your doctor. 


The Armour Laboratories 


Sole producers of ACTHAR (A. C. T. H.— Armour ). Since 1885, pioneers in the manufacture of pharmaceuticals prescribed by the 
medical profession— notably THYROID, INSULIN, LIVER PREPARATIONS, and PITUITARY HORMONE PRODUCTS. 
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If you use them, be sure to 


heed directions every time. 
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HAIR DYES 


for home use 


E ARE participants today in an interesting experiment designed 

to overcome the long-standing prejudices against hair dyeing. 
This experiment is in the form of an advertising campaign for the sale 
of home hair dyes. The aim is to blast hair dyes out of the realm of the 
shady and secret into something wholesome and chic. The tools are 
television, radio, magazines and newspapers. The method is to saturate 
our environment with the idea of the stylishness and acceptability of 
hair dyeing. The furtive approach of the “even-your-husband-won't- 
know” school has been abandoned. Instead, the ads say the majority 
of men approve of having women color their hair. Obvious psychological 
pitfalls have been by-passed: the term hair color is used instead of hair 
dye, for instance. Furthermore, ads are not geared to the mature, 
gray-haired person you logically regard as a potential hair dye user. 
Rather, they are directed almost exclusively to a much younger, thus 
more adaptable and more receptive, segment of the population. The 
ads’ emphasis is not that the product covers gray hair but that it 
brightens, lightens, darkens or reddens the natural color. Home hair 
dyes are not new, but this approach is. 

By and large, the types of dye previously available for home use had 
limited effectiveness. Most objectionable was that the hair looked dyed. 
It is little wonder that only those who thought anything was better than 
gray hair used them. They were generally vegetable and metallic salt 
dyes or modifications of them. On the whole, the most effective and 
natural-looking dyes were those applied by beauticians in their shops. 
They were synthetic organic dyes and, because of their high sensitizing 
index, they seemed safer in the hands of a trained people and hardly 
adaptable to home use. But now labeling and claims of widely promoted 
dyes for home use suggest that they are synthetic organic dyes. 

Why do synthetic organic dyes look more natural than vegetable 
or metallic salt dyes? One important reason is that they penetrate the 
hair and dye the cortex where hair pigment is normally found. A cross 
section of hair under a microscope shows at least two and maybe three 
layers. The outer layer or cuticle is thin and transparent, composed of 
horny overlapping keratin scales which are free from coloring matter. 
This layer is thought responsible for hair sheen and color highlights 
because of its reflection of light. Some dyes do not penetrate the hair 
but rather coat the surface. The result is a dull, unnatural look. The 
second layer is the cortex which contains most of the pigment. A dye, 
therefore, which penetrates the cuticle and dyes the cortex is more likely 
to give a natural appearance. The third and innermost layer, not present 
in all hair, is the medulla. 

Much as we are concerned with a dye’s effect on the hair, we are more 
concerned about its possible effects on the person to whom that hair 
is attached. In other words, is the product safe for the average person 
to use? 

Paraphenylenediamine and p-toluene-diamine are the most common 
of the synthetic organic hair dyes. They are recognized by our law- 
enforcing agencies as responsible for sensitization in a greater number 
of people than usual. Every substance can cause skin reaction in a 
few people. When the number of persons reacting is greater than 
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experience has shown is usual, the 
guilty substance is referred to as a 
sensitizer. Skin reactions from a 
sensitizer will appear at the area of 
contact. In a hair dye sensitivity, 
dermatitis, with swelling or edema, 
usually appears only on the scalp, 
face and neck. 

Paraphenylenediamine and its 
close relatives were at one time used 
in eyelash and eyebrow dyes. Be- 
cause serious eye injuries resulted, 
government agencies outlawed their 
use in preparations intended for the 
immediate vicinity of the eyes. 
While they may still be used in 
products intended for the hair, the 
Food, Drug and Cosmetic Act of 
1938 specifies that the following 
identifying data be in an obvious 
place on the labeling: caution: This 
product contains ingredients which 
may cause skin irritation on certain 
individuals and a preliminary test 
according to accompanying direc- 
tions should first be made. This 
product must not be used for dyeing 
the eyelashes or eyebrows; to do so 
may cause blindness. 

As indicated, such dyes are re- 
quired to have directions for a skin 
test on the label. This involves the 
application of a small amount of 
dye to the skin behind the ear. It 
should remain there uncovered and 
untouched by spectacles, combs or 
any other objects for 24 to 48 hours. 
if redness, burning, itching or any 
blisters or eruptions appear at this 
site during that time, the reaction is 
positive and under no circumstances 
should the dye be used. Negative 
reaction indicates simply that a per- 
son is not sensitive at that particular 
time and under those conditions. It 
cannot predict which persons will 
become sensitive at a later date, so 
the skin test must be performed be- 
fore each application of the dye. 

Obviously, risks are involved. 
Perhaps experience may prove the 
risks minimal. But, today the risks 
look very real. They will be increased 
if these precautions are not fol- 
lowed: Do not use a dye if the skin 
is abrased or erupted. Keep contact 
with the scalp to a minimum. Keep 
the dye away from the eyes. Per- 
form the skin test before every ap- 
plication. Read all directions thor- 
oughly and follcw them exactly. 
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Neither the brain, heart, lungs or liver can 
do their work efficiently unless good red blood 
is supplying them with enough oxygen. 

To help your family build “‘good red blood,” 
give them iron-rich Brer Rabbit Molasses 
every day. Especially the youngsters— because 
children (and expectant and nursing mothers) 
have a special need for an abundance of food 
iron. 

Use sunny-rich Brer Rabbit in flavorful cook- 
ies, gingerbread and other baked goods. Use it 
as a healthful spread! Add a tablespoon to a 
glass of milk for a delicious milk shake that’s 
rich in both iron and calcium. Remember—only 
3 tablespoons of Brer Rabbit Molasses a day 
will supply about of an average person’s iron 
needs! It’s the pleasant and inexpensive way to 


add iron to your family’s diet! 
Gold Lebel Brer Rabbit is . i ; ; 
light, mild-flavored. FREE! For over 100 delicious Brer Rabbit recipes, 


Green Label Brer Rabbit is send your name and address today to PENICK & 
darker—full-flavored. FORD, Dept. TH-6, New Orleans 7, La. 
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The Conquest 


It took three victories, but this deficiency 


disease can now be made ancient history. 


W HEN I was a child I had time nicely divided into 
two eras—ancient and modern. Ancient was from 
the dinosaurs up to and including “the good old days” 
of Theodore Roosevelt. In that era remarkable things 
like dinosaurs and Theodore Roosevelt just naturally 
happened. That was of course when history was being 
made. How sad, I thought, to live in modern times when 
there were no remarkable people like King Arthur and 
George Washington doing noble deeds. 

Shocking as it may seem, grown men and women to- 
day have ideas about nutritional progress as confused 
and muddled as this fiction in a child’s mind. They 
moan and groan for the “good old days” when civiliza- 
tion had not “devitalized” our food and made of the 
race debilitated runts. They ignore the fact that we 
“debilitated runts” have produced men who run faster, 
jump higher, swim better, grow taller and live longer 
thairany of our ancestors. They ignore the fact that we 
“debilitated runts” have produced women who not only 
do not faint when someone says boo but hold down an 
eight hour a day job or run a home without a hired girl 
or even do both. What is more, these women in turn 
produce babies who do not die in their first year of life 
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of Pellagra 


as so many of them did in the longed-for “good old days.” 

And yet these people groan. Maybe groaning serves 
some purpose, but I believe we can march forward to 
ever better goals while appreciating the ones we have 
already reached. 

One of these goals is the conquest of the nutritional 
deficiency disease, pellagra. 

Along with the great poverty that followed the Napo- 
leonic wars, a miserable chronic disease came to the 
people of southern Europe. Italians called it by the 
pretty name, mal de la rosa, or the ugly name, pella- 
gra—meaning rough, red skin. 

It was much more than rough, red skin. The poor vic- 
tim would first feel too tired to work and suffer from 
headaches, giddiness, singing in his ears and burning 
of the skin on his hands and feet; then his tongue would 
look red and glossy and he would suffer the miseries of 
diarrhea. Year after year his skin would become more 
and more like a mummy’s, his muscles wasted and his 
movements slow, and finally there was imbecility and 
death. These people thought it was probably due to the 
bite of an insect. 

By 1907, pellagra was common in the mill villages 
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and on the cotton farms of our own Southern states. 
Whole families were made “lazy” and useless by the 
wasting disease. In some communities it was hard to 
find a family without symptoms of pellagra. They 
thought it was due to germs from an insect bite. 

And then the U. S. Public Health Service went to 
work, The investigations were under the direction of 
Dr. Joseph Goldberger. He worked as a scientist works 
—observing, recording, reporting, setting up controls— 
observing, recording, reporting and setting up controls 
once more. 

Over and over again his scientific observations seemed 
to point to the diet of cheap “store foods” that was com- 
mon to these people. They would live most of the year on 
sowbelly, cornmeal and blackstrap molasses or other 
sweets. 

Dr. Goldberger wondered if this diet alone could pro- 
duce the disease or were other miserable aspects of 
these pellagrins’ lives at fault. There was one way to 
find out. But where could he find men willing to eat 
such a dismal diet in the hope of developing a dreadful 
disease? 

With the help of the governor of Mississippi he 
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found just such men. Eleven prison- 
ers regarded as “reasonably pardon- 
able offenders” were promised free- 
dom if they would cooperate with 
Dr. Goldberger for one year. They 
were fed on unenriched wheat flour, 
cornmeal and grits, cornstarch, cane 
sugar, cane syrup, sweet potatoes, 
fat pork, baking powder, salt, pepper 
and a few greens. 

By the end of the fifth month on 


this diet men were showing signs of , 


pellagra. No other convicts in the 
whole prison, eating the regular pris- 
on fare, showed any such symptoms. 
It didn’t take a year to prove that 
pellagra is a nutritional disease, and, 
true to the governor's word, the pris- 
oners were set free. 

Knowing that the disease was due 
to a poor diet was the first victory 
in the conquest of pellagra. 

The step 
what foods could be added to the 
diet to prevent pellagra. It was found 
that the disease does not occur in 
people whose daily diet includes a 
quart of milk or buttermilk or a pint 
milk; six to eight 
ounces of dried skim milk, lean meat, 


next was discovering 


of evaporated 


canned salmon or peanut meal; or 
one pound of fresh or canned col- 


lards, kale, green peas or turnip 
greens. Any of these items in the 
daily diet seemed to serve as a pre- 
ventive against pellagra. This was 
victory number two. 

At the University of Wisconsin, 
Dr. Conrad Elvehjem (one of those 
who are making history in modern 
times ) found that dogs, kept on the 
diet that produced pellagra in hu- 
man beings, developed a disease 
called “black tongue.” Then he dem- 
onstrated that black tongue could 
be cured by adding nicotinic acid to 
the dogs’ food. It was tried on pella- 
gra patients and, yes—results were 
the same. Within two or three days 
after treatment was started with nic- 
otinic acid, patients, even with men- 
tal derangement, showed marked 
improvement. Victory number three 
was chalked up. 

Nicotinic acid sounded too much 
like the drug one gets from tobacco 
and so to avoid confusion the name 
was changed to niacin. (Ni stands 
for nicotinic, ac for acid, and in from 
the end of vitamin. Neat, isn’t it?) 

As might be expected, it was soon 
evident that a diet bad enough to 
give people pellagra was also bad 
enough to give them one or more 
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other vitamin deficiency diseases 
that were covered up by the gross 
symptoms of pellagra. Therefore, 
while niacin would clear up the 
fogged minds, the rough, red skin 
and the glossy tongues, it did not 
make peilagrins into well men again. 
It took good wholesome food to fin- 
ish the job. Not strange and expen- 
sive “health foods,” but the basic sev- 
en foods I talk about so much. 

But do all these foods that give 
protection against pellagra contain 
an abundance of niacin? That is the 
funny thing—they don’t! Eggs and 
milk are both conspicuously low in 
niacin and yet are effective in pre- 
venting pellagra. But how? That had 
the nutrition scientists stumped for a 
while, too, until they discovered that 
some animals (other than dogs) can 
make their own niacin if they are 
supplied with tryptophan, which is 
found in animal protein (milk, eggs 
and lean meat). But that is another 
story. feel 
smart enough to tell it. 

Now that we know the facts, have 
we really conquered pellagra? Yes— 
almost. Since about 1945 the disease 
has been so United 
States that will 
travel miles just to see a case. They 
are hard to find. 

Already physicians have set the 
next goal in this conquest—a victory 
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over “pellagra sine pellagra.” This 
is the name doctors have given to the 
ill health caused by less severe niacin 
deficiency. 

There are many people, they be- 
lieve, who in spite of seeming good 
health show general signs of under- 
nutrition and lack of energy caused 
by diets low in niacin. 

Their tongues may be reddened 
at the tip and sides, they have 
vague and indefinite indigestion, they 
have a roughness of the skin, a lack 
of the ability to concentrate, lack 
of interest and perhaps some loss of 
judgment and actual decrease in 
mental ability. They suffer all this, 
doctors believe, because their diet 
hasn't enough liver, lean meat, fish, 
eggs, milk, whole grain or enriched 
cereals, nuts and beans to balance 
the fats, sweets and starches with 
which they fill themselves. 

Down with “pellagra sine pella- 
gra.” Let’s make it ancient history. 
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Hoosier Doctor Wins a 


‘ton PHONE rang sharply in a modest home in 
Goshen, Ind., early one afternoon last December. 
Though the man of the house was already halfway out 
the door, he turned obediently to answer its summons. 
In 50 years as a general practitioner, Dr. A. C. Yoder 
had become used to days—and nights—heavily punctu- 
ated with phone calls. Sometimes he got a little irri- 
tated at the infernal contraption, but mostly he accepted 
it with resignation, remembering that once in a while 
the call was a real emergency. 

On this particular winter afternoon he picked up the 
phone to hear the operator say, “Dr. A. C. Yoder? Hold 
the wire please. Los Angeles is calling.” 

Los Angeles! Dr. Yoder gasped. He knew what this 
call might mean. Earlier in the year he had been named 
Family Doctor of the Year by the Indiana State Medical 
Association, and his name had been sent to the Ameri- 
can Medical Association to be considered for the na- 
tional family doctor award. But surely, with doctors 
nominated from all parts of the country, he didn’t pos- 
sibly have a chance to... 

“Hello! Dr. Yoder?” 

He recognized the voice. It was Jim Waggener, exec- 
utive secretary of the Indiana State Medical Association, 
who was attending the A.M.A. meeting in Los Angeles. 
His heart beat a little faster as he answered, “Yes.” 

“Doc, I’ve got some great news for you. The House of 
Delegates of the American Medical Association has just 
elected you the national Family Doctor of the Year. 
Congratulations!” 

The doctor couldn't say anything for a moment. Then 
he muttered, “This is more of a surprise than when my 
wife proposed to me!” 

Jim roared. Then he continued, “Now listen, Dr. 
Yoder, you've simply got to come out here to Los An- 
geles to receive the award. Everyone who has won it 
before has come to the meeting to receive it, and it’s 
very important that you do. After all, you're the first 
Hoosier to receive this honor!” 

“But, Jim, | can’t possibly. I've got office appoint- 
ments this afternoon, and my hospital patients to look 
after, and...” 

“No buts, Doctor. You can get the other physicians 
in Goshen to look after your patients. You've been doc- 
toring them faithfully for 50 years; they can spare you 


At 84, the Family @Moctor of the Year 


has no intenti@n of retiring. 


Above, close-up of Dr. A. C. Yoder. At right, 
he and Mrs. Yoder enjoy congratulatory wires. 
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by KRIS PETERSON 


for a couple of days. If you won't make the arrange- 
ments yourself, I'll call your son and get him after you.” 

“All right, Jim. I'll see what I can do.” 

So began a dizzy three days for the 84 year old gen- 
eral practitioner selected to receive the 1951 gold medal 
for outstanding service to his community. 

After Dr. Yoder hung up, he went into consultation 
with his excited wife, Flo Marie, and his son, who is a 
dentist in Goshen. The doctor was dubious about get- 
ting to Los Angeles. He refused to go without finishing 
his afternoon office hours. He was greatly relieved when 
his fellow physicians practically fell over each other 
offering to care for his patients. His wife kept insisting 
that she couldn't possibly get ready to leave so quickly. 
But their son, listening to no objections, made reserva- 
tions and put them on an evening train to Chicago. A 
daughter, notified by phone, met the Yoders in Chicago 
and drove them to the airport to get the midnight plane 
for Los Angeles. 

Newsmen and photographers were on hand to see 
them off on their first plane trip. To add to the excite- 
ment, opera star Lauritz Melchior was also aboard and 
had a long chat with them. Their verdict: they love to 
fly and will probably do so again. 

At 5 a.m. they arrived at Los Angeles airport to be 
met by Jim Waggener and whisked to the hotel for an 
all-too-brief nap before breakfast. Then the merry-go- 


45 


round started. In that one day, Dr. Yoder held an hour- 
long press conference, appeared in a newsreel with the 
president of the A.M.A., and was interviewed on five 
different radio programs. He met three of the four previ- 
ous winners of the GP medal, who had gathered to 
welcome him, and all of the officers and trustees of the 
American Medical Association. 

Just as much of a thrill were the telegrams that 
poured in from friends in Indiana and many other parts 
of the country. A former patient, who had moved to 
Los Angeles, telephoned to congratulate him. 

The actual presentation of the medal came the fol- 
lowing morning at a formal session of the House of 
Delegates. Dr. John W. Cline, president of the A.M.A., 
placed the round gold medal on its wide ribbon around 
Dr. Yoder’s neck. It carries the raised figure of a family 
doctor and is inscribed with Dr. Yoder’s name and the 
year, 1951. In responding to Dr. Cline’s congratulations, 
Dr. Yoder said, “I accept this medal, not in recognition 
of my work alone, but in recognition of the work of 
hundreds of family doctors all over America who faith- 
fully serve their patients year in and year out.” 

After the ceremonies were over, Dr. Yoder relaxed 
and reminisced about his long life and many years of 
practice. He was born in 1867 in La Grange County, 
Ind., just a short distance from Goshen. Before he be- 
came a doctor he was a high school principal for six 
years. In fact, he met his wife while heading a school in 
Vincennes, and they attended a teachers’ meeting in In- 
dianapolis for their honeymoon. (Continued on page 55) 
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by VICTORIA HATHAWAY 


It's your headache, they say, but 
you needn't keep it. Modern medicine 


can now cure many of the worst. 


Ry YOU are one of the 15 million Americans today 
periodically disabled by crippling headaches, you need 
no longer despair. You can benefit from the work of a 
painstaking group of scientists who are tracking down 
the many causes of headaches, and curing them. It may 
be your headache now, but you don’t have to keep it. 

Doctors warn us at the outset that there are no miracle 
treatments. Disabling head pain may take years to de- 
velop. Physicians say it represents a reaction to a way of 
living. An adjustment will take time. 

Since 1948 the various causes and their treatment 
have been under study at the George Washington Uni- 
versity Hospital, Washington, D. C., in a special head- 
ache clinic. Its director, Dr. Lester S. Blumenthal, says 
people coming in are often discouraged. Many have lost 
working time or had to give up jobs. Young mothers are 
apprehensive because they periodically become too ill 
to care for their youngsters. The clinic doctors report 
that three times more women than men suffer critical 
attacks of head pain. Some people bring with them a 
deep-founded fear that the pain may mean a tumor, 
“stroke,” or even insanity. 

“These people don’t tell us of their severe fear com- 
plex,” Dr. Blumenthal said, “but it’s usually the fear, not 
the headache, that brings them in.” 

Sound reassurance can be given, he added, for head- 
ache is not a sign of insanity. Only a minute fraction of 
people suffering head pain have brain tumors—and then 
other signs, such as paralysis and violent vomiting, are 
usually present. Some people with high blood pressure 
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have headaches, but these are not 
strokes. 

“Every crippling chronic headache 
has some physical cause,” says Dr. 
Blumenthal. “Naturally, a debilitat- 
ing headache has some emotional or 
nervous element. There’s the wife 
who becomes apprehensive because 
her disability won't let her keep up 
with her husband. And there’s the 
husband who fears he won't be able 
to hold his job.” 

He notes that headaches caused 
by physical tension may be referred 
to as “nerves.” A man working 15 
hours a day will have his nervous 
system talk back to him by giving 
him a headache, instead of develop- 
ing ulcers or high blood pressure or 
a nervous breakdown. It’s nature's 
warning to slow down. 

A complete medical picture of the 
person who has the headache must 
be obtained. A thorough physical 
examination is made. Laboratory 
studies, including a metabolism test 
and x-rays of the head, may be 
needed. For this the headache clinic 
has available all the facilities of the 
medical department at the George 
Washington University Hospital. 

The sufferer gives the doctor a 
complete account of all his illnesses 
and pertinent information about his 
background. He is asked how fre- 
quently his headaches occur, where, 
for how long and whether during the 
night or day. He relates. the effects 
of physical or emotional exhaustion, 
eyestrain and indulgence in certain 
foods or alcohol. The doctor wants 
to know if the patient is affected by 
changes in temperature or humidity. 
Women are asked about the effect 
of the menstrual period and preg- 
nancy. Associated symptoms occur- 
ring with the headaches, such as nau- 
sea, vomiting, sensitivity to light, 
watery eyes or paralysis are re- 
counted. 

“Be honest with yourself,” says 
Dr. Blumenthal. “How important is 
it to you to be rid of your headache? 
You must be prepared to follow 
through, thinking of it as a job to 
be done until the cause is tracked 
down and a working cure found.” 

“A headache is a diagnostic prob- 
lem, like an allergy,” Dr. Blumen- 
thal points out. “You know you have 
to go through a series of tests and 


sometimes months of treatment, be- 
fore you can lick the allergy.” 

His interest in curing disabling 
headaches began when he was an 
intern—his wife had them. Later, in 
the laboratories of the Mayo Clinic, 
he worked with Dr. Bayard T. Hor- 
ton, then doing research on head- 
aches in relation to diseases of 








Balloon 


World of pleasure 
On a string! 
Floating sphere! 
Ephemeral thing. 
Kindergarten moralist, 
First betrayer 
Of our trust, 
Stealing faith 
In one quick burst 
Far ahead of 
Moths and rust. 
Virginia Brasier 


circulation. His continued interest re- 
sulted in the establishment of the 
George Washington University Hos- 
pital’s clinic, in association with Dr. 
Marvin Fuchs. 

These medical researchers report 
that headaches have three basic phys- 
ical causes. The first is a reaction of 
the blood vessels of the head. They 
squeeze tight and then dilate, so that 
the blood suddenly pounds through 
the opened arteries and causes in- 
tense head pain. 

Migraine headaches are in this cat- 
egory. When the blood vessels of the 
head constrict, the patient may ex- 
perience numbness, fingling or loss 
of vision due to interference with the 
blood supply to the brain. Later, the | 
sudden rush of blood through the | 
opened arteries results in a throb- 
bing headache. The walls of the af- 
fected arteries may become thick- 
ened and rigid, resulting in a steady 





pain. 

People with migraine usually have 
disturbances of vision 15 to 30 min- | 
utes before an attack, followed by a 
one-sided throbbing headache last- | 
ing hours or days. Nausea and vom- 
iting often occur. Doctors feel there | 
may be a hereditary factor and that | 
there may be some relationship to 
epilepsy, allergy or other conditions. 
Menstruation and the menopause 
may be factors. 

The headache clinic reports good 

(Continued on page 60) 











—here’s 
to have 








Same Man Wearing a Patented 
MAX FACTOR HAIRPIECE 


@ BALDNESS IS NEEDLESS. Stop 
letting it make you look old 
beyond your years. Today, 
you can solve this age-old 
problem immediately, per- 
manently, by simply wearing 
a patented Max Factor Hair- 
piece, made to your indi- 
vidual measurements. For 
this is the one sure way to 
have good-looking, well- 
groomed hair again that 
actually appears to be grow- 
ing on your head. Send for 
illustrated free booklet that 
tells how you can order a 
perfectly fitting Factor Hair- 
piece by mail with complete 
satisfaction —or your money 
back. Write now; don’t delay! 


MAX FACTOR & CO. 
Dept. B, 1666 N. Highland Avenue 
HOLLYWOOD 28, CALIFORNIA 

















Gy I YOU sent your child to a dental clinic, ten to one you'd 


be surprised if the clinic staff did these things for him in addition to actual 
dental treatment: made wrist and head x-rays, impressions of his teeth, and 
photographs to record his appearance and body build; measured his size, 
weight and other phases of growth; gave him a medical examination, and sized 
up his diet to see whether it provided the nutrients he needed for his age, 
growth rate and physique. 

Fantastic? Not at all. The Forsyth Dental Infirmary for Children, in Boston, 
does all these things, and for perfectly good reasons. 

“At Forsyth, we look not only at the teeth, but at the whole child,” Dr. C. 
F. A. Moorrees, chief of the orthodontic clinic, explained to me. “For example, 
all children who come to us for straightening of the teeth are examined by a 
team consisting of an orthodontist, a pediatrician, a nutritionist and an anthro- 
pologist.” 

The program at Forsyth first of all serves the dental needs of its young pa- 
tients, but it is also set up to include much research on dental health questions 
that are both basic and practical. 

“Tooth decay is the most common disease, but in most of our dental service 
today, we can give only symptomatic treatment. This is what we do when we 
fill a cavity, for example,” Dr. Moorrees pointed out. “We must get at the basic 
problem—how to form teeth that won't decay easily. One of the best ways to 
find the answers is through growth studies, starting with prenatal growth. We 
know that if a tooth is well formed in the beginning, later insults—as we call 
the unfortunate things that happen to teeth—are not as likely to break it down, 
whereas they may cause a poorly formed tooth to decay. In teeth of inter- 
mediate quality, dental care may often prevent the breakdown.” 

When asked what is known about how to build good teeth, Dr. Moorrees 
pointed to the fact that Forsyth has a pediatrician, two nutritionists and an 
anthropologist on its staff. “We think that the child’s nutrition before birth and 
during the period of growth while the teeth are developing is important, and 
we also believe that heredity plays a big part in determining the kind of teeth 
the child starts with.” 

In the nutrition department of Forsyth, a comparison is being made of the 
health and dietary histories of children who have little tooth decay with those 
of children who have a great deal of decay. Special attention is being given to 
the family background and to the mother’s health and dietary history, both be- 
fore and during pregnancy. This study is not complete, but, says Mrs. P. S. 
Peckos, chief of the nutrition department, “We definitely feel that the chances 


BUILDING BETTER TEETH 








for building dental health are better for children who 
are nutritionally healthy than for those who are not 
quite so fit.” 

“By the nutritionally healthy child, we mean the one 
who gets the proper type of food for his own particular 
needs. Although children do have’ differing needs, par- 
ents can follow the general rule that the child should 
have ‘the basic seven’ foods every day to maintain good 
health. We stress the importance of including all parts 
of an adequate diet instead of emphasizing any one food 
or class of foods.” 

Turning to research at Forsyth relating to the posi- 


tion of the teeth, Dr. Moorrees pointed out that we still 
do not know the most efficient way of “straightening” 
the teeth. In scientific terms, this is called orthodontic 
treatment. “The object is to improve the position of the 
teeth so that when appliances are removed, the teeth 
will remain in the new position. The real problem is an 
understanding of growth changes of skull, face, jaws and 
teeth, and advance in orthodontics can only come from 
more research aimed at understanding the child’s growth 
and development. We have analyzed 200 models of chil- 
dren’s teeth, studying growth and development in the 
teeth and jaws. Head x-rays are taken to help us find out 
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Several sciences join at this busy clinic to seek 


by MARION O. LERRIGO 


where the difficulty lies when teeth do not meet correctly 
and also to give information about growth. 
“Sometimes we do not even know whether the teeth 
need straightening or will straighten themselves,” Dr. 
Moorrees continued. “Observation of children over a 
period of years has shown that teeth which eventually 
will be in normal position apparently go through stages 
which we used to call abnormal. For example, crowding 
of the front teeth is frequently observed when these 


out the factors in tooth development. 


teeth break through the gums, yet they usually tighten 
out when growth of the jaws makes more room available.” 

It is hoped that the studies going on at Forsyth will 
provide information that will help in giving a reasonably 
accurate prediction whether a child’s teeth will straight- 
en themselves, or whether his parents must pay to have 
them straightened. At the present time, the practical 
course is to let the child’s dentist observe him from 
a young age to appraise his (Continued on page 62) 
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TOO MUCH A 


gehen I have too much acid in my blood.” This 
complaint is heard over and over again by phy- 
sicians; the patient usually means he has indigestion, al- 
though acidity is blamed for almost any disease from 
sinus trouble to skin rash. 

“Too much acid in the blood” is one of the myriad 
misconceptions about health. This particular concept 
could hardly be more wrong. If a person’s blood were 
acid, he would be dead. Acid blood is incompatible 
with life in human beings. The blood has a complex 
chemical structure that enables it to perform its many 
vital functions. One of the constituents of blood is a 
group of chemicals, known as a “buffer system,” that 
regulates the acidity and alkalinity of the blood. These 
buffers work so well that the blood has a virtually fixed 
pH; that is, the acid/alkaline balance is maintained at 
the same point. The very slightest shift in this balance 
causes profound disturbance in health, and any con- 
siderable shift means death. 

The blood’s balance point is slightly on the alkaline 
side of neutral. Tiny shifts in the acid direction produce 
what is called acidosis; shifts in the other direction cause 
alkalosis. Marked acidosis or alkalosis causes coma, 
convulsions and death. Even in the most severe acido- 
sis, the blood is still on the alkaline side of neutral. 
Hence, the statement that the blood is acid is not true 
at all—if the patient is alive to talk about it. 

A similar complaint of patients, frequently used to 
denote the same thing as “acid blood,” is “acid stomach.” 
This is also a physiological misconception, though it is 
an error of a different sort. Although nobody has acid 
blood, almost everybody has acid stomach; the normal 
stomach produces hydrochloric acid, which plays an 
important part in digestion. And it makes the normal 
stomach secretions acid. It is true that some people 
do have too much acid in the stomach; these people 
usually have peptic ulcer. Most patients who complain 
of an acid stomach, however, mean something entirely 
different. 

The average person who complains of either acid 
blood or acid stomach usually means he has indigestion. 
He has vague abdominal distress, gas, biliousness and an 
acrid acid taste in the mouth, all‘of which he attempts 
to explain on the grounds that his system is too acid. 

There are many causes of indigestion; peptic ulcer, 
gall bladder disease and cancer of the stomach are the 
three most common organic conditions that may cause 
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Contrary to all-too-popular belief, in- 
digestion isn’t caused by either “acid 
blood” or “acid stomach”—and for 
exactly opposite physiologic reasons. 


by ALBERT P. SELTZER, M.D. 
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it. None of the three are at all rare, 
all are potentially dangerous (and 
cancer, of course, is potentially 
deadly). Even more common as a 
cause of indigestion is functional 
nervous indigestion—old-fashioned 
dyspepsia. This condition is distress- 
ing but not at all serious. It is usu- 
ally the result of faulty eating habits. 
If you have indigestion of any 
kind, see your doctor. Don’t assume 
on your own that all you have is 
simple nervous indigestion. Only a 
doctor can make certain it is not 
cancer, gallstones or stomach ulcer; 
and he will usually need an x-ray ex- 
amination to reach a diagnosis. 
There are a few simple rules to 
get rid of simple functional nervous 
indigestion, or to avoid this distress- 
ing complaint, so frequently the by- 
product of the rushed and hurried 
tempo of modern existence. Most of 
us eat neither wisely nor well. This 
brings on dyspeptic complaints. 
The average American today errs 
on his diet three times a day. Break- 
fast is customarily a hasty and inade- 
quate meal, consisting chiefly of hur- 
riedly gulped coffee and fruit juice, 
weighted down perhaps by one pon- 
derous doughnut. Lunch is even 
more rushed, if possible. It usually 
consists of some indigestible, non- 
nutritious conglomeration, eaten on 
the run in a teeming, nerve-racking 
lunch room or restaurant. At dinner, 
on the other hand, we compensate 
for the inadequacies of the day with 
a rich and hearty meal, too large to 
be properly digested. To pack all the 
calories of the day into one heavy 
meal puts an undue strain on the di- 
gestive apparatus, and tends to dis- 
courage the most cast-iron stomach; 
dyspepsia is the frequent result. 
The three daily meals should be 
more balanced. Even more impor- 
tant, mealtime should be leisurely 
and enjoyable; food should not be 
shoveled in as coal is stoked into a 
furnace. It is not wise to rush at food, 
to eat, as it were, on the run. A brief 
quiet period before meals for relaxa- 
tion, a quiet period afterward for di- 
gestion, and leisurely pleasant eating 
is highly commendable. Most of us 
should eat more at breakfast and 
lunch, less at dinner. 
Don’t neglect to get the daily 
quota of fruits, fresh vegetables, sal- 


ads and proteins. Remember that 


meats and other protein foods build 
strength and energy while carbohy- 
drates and fats build fat. More meat 
and more vegetables, less starches, 
breads, potatoes, desserts, candies 
and sweets would be beneficial for 
most of us and add years to our 
lives. Putting on weight does not 
necessarily mean good eating from 
the nutritional point of view. The fat 
man is more likely to have dyspepsia 
—and to die young. 

A word about vitamins is in order. 
The normal person, eating a properly 
varied diet, will get all the vitamins 
he needs in his food. Young children 
may need extra vitamins. So may 
some adults, as your doctor will tell 
you. But the average adult does not 
need to take vitamin pills—they are 
expensive and, though they may do 
no harm, they probably do no good. 
There is no well based evidence that 
dosing with vitamins increases gen- 


eral health or builds up resistance | 


to disease. 


So don’t worry about “acid blood” 


or “acid stomach.” No one has acid 
blood; almost everyone has acid 
stomach. But if you have indigestion, 








Prayer 


Inspired by the behavior of three matrons in 








a tearoom when a man is put at their table | 


If it must as I grow older, 

Let my hair, O Lord, turn gray. 
Lay more burdens on my shoulder; 
Add more pounds to what I weigh. 


If the years should find me ailing, 
I'll endure it; I'll adjust. 

Honest, when my eyes start failing, 
I'll wear glasses—if I must. 


Even bridgework won't upset me; 
I'll accept all that with joy, 

If You'll oniy, please, not let me 
Be both middle-aged and coy. 


Corinna Marsh 





you need a physical check-up by 
your physician. If you have simple 
nervous indigestion, you need to 
learn how to eat—wisely, leisurely 


and well. Then, when your diet is | 





proper and consumed in a proper | 


way, you can forget all about those 


mysterious acids in your blood or 


stomach. Take care of your body 
and it will take care of itself. 
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Surgery Inside the Heart 


(Continued from page 27) 


| 


| developed that puts the lungs under 
outside control during surgery. Down 
the patient’s windpipe the anesthe- 
tist pushes a tube, at the bottom of 
soft rubber bulb. This 
bulb fits airtight into its place, so 
oxygen forced down the tube can 
only go into the lungs. Thus the lungs 
Meanwhile, 


which is a 





are made to “inhale.” 
“exhaled” carbon dioxide is drawn 
| off. Through an operation lasting 
| hours, the anesthetist and his ma- 
chine do the breathing for the pa- 
| tient. 

Familiar as with 
and plasma transfusion, and with 
penicillin and the newer anti-infec- 
tion drugs, we may forget when they 
were made available. As recently as 
the thirties transfusion was a special- 
ist’s job, and weapons against infec- 

| tion were limited. Now, when chest 


we are blood 


| and heart are opened, loss of blood 
|can be measured immediately, and 
is readily replaced. The mighty arse- 
nal available to fight infection is 
freely used. Even surgical dressings 
| are washed in a penicillin rinse. 
During the thirties and early for- 
ties, while these aids were being de- 


| veloped, heart surgery was deflected 


from the inner heart to the great ves- 
sels that lay outside it, and to the 
sac—or pericardium—that enclosed it. 

In 1945, after the series of outer 
| heart operations that led to the blue 
baby miracle, chest surgeons again 
| felt ready to attack valve damage in 
the inner heart. The common mitral 





valve narrowing was the chief target. 

Three pioneering surgeons, all un- 
| der 40, were largely responsible for 
developing the operation in the 
United States. One, Horace Smithy 
| of South Carolina, had a personal 
stake in the problem. Besides his 
devotion to heart surgery, he had 
| suffered valve damage himself, and 
| he was racing against time to perfect 
| an operation in time to benefit from 
it. By 1948 he had operated on seven 
mitral stenosis patients, and reported 
that five were living. He used mainly 
the old method of approaching the 
i valve from below, and blindly cut- 
ting into the lips. Unfortunately Dr. 
| Smithy’s 
| damage to the aortic valve 


own condition involved 


deep 
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within the heart—and its surgical 
treatment has yet to be mastered. 
Dr. Smithy died while still in his 
thirties. 

One of Dr. Smithy’s last patients 
was a Texas girl, Ruth Wilson. For 
some time her heart had been in a 
state of constant failure. She spent 
much of her time in bed, propped up 
on pillows, fighting for breath. She 
was on the usual salt free diet, so 
fluids would not gather in her body, 
but her lungs still became heavily 
congested. 

When she went to see Dr. Smithy, 
her one great fear was that he would 
not operate. The operation is, in the 
America’s foremost 
heart specialists, a brutal insult to 
the body’s normal processes. Some- 


words of one of 


times the surgeon must reject the 
patient as too dangerous a surgical 
risk. 

Miss Wilson’s fears were realized. 
Dr. Smithy explained patiently that 
perhaps, if they waited a while, she 
would stand a better chance. Before 
that time could come, Dr. Smithy 
was dead. 

The next months were bitter for 
the Bedridden 
and hardly able to move, she was 


incapacitated girl. 
exhausted by even washing her hair, 
or talking to friends, or eating a 
large meal. She began looking for 
another surgeon. She found Dr. 
Dwight Harken of Boston. 

Dr. Harken learned during World 
War II of the miracles that could be 
performed on the heart. At a battle 
station during the invasion of Ger- 
many, he and his associates operated 
successfully on dozens of wounded 
Often he 
bodies from the inner heart cham- 
bers. Soon after Dr. Harken returned 
to civilian life, he attacked the mitral 
valve problem, and by 1948 was re- 


hearts. removed foreign 


porting results of operations. He has 
concentrated on cases in extremis— 
patients to whom the operation has 
Dr. 
Harken has sometimes cut into the 


been a life and death matter. 


scar tissue around the valve to free 
the lips, but he has preferred using 
the finger to break the 
scars, when the valve structure al- 


through 


lows this. 
His Miss Wilson 
changed her life. Normal daily duties 


operation on 


became easy for her, .but she was 





ree 
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still astonished to find she could do 
her own hair, take tub baths, eat her 
fill, climb stairs and visit casually 
with friends. She spoke of Dr. Hark- 
en with a kind of awe. 

A majority of the mitral valve 
operations: to date have been per- 
formed by Dr. Bailey and his asso- 
ciates in Philadelphia. Dr. Bailey 
was the first modern surgeon to 
champion freeing the valve lips by 
slitting the scar tissues—called com- 
missures—that fused the corners. He 
and his associates developed a cut- 
ting technique, “commissurotomy,” 
which they prefer to “finger-frac- 
ture.” For this Dr. Bailey devised 
a knife—actually a small hooklike 
blade to engage the commissure— 
that is held between two surgical 
gloves on the index finger. After the 
finger explores the valve, the blade 
is protruded into cutting position, 
and the operation is performed. 

Until recently, most of the mitral 
operations were being done in three 
American cities: Baltimore—where 
Dr. Alfred Blalock, of blue baby 
fame, began doing it late in 1949— 
Boston and Philadelphia. But now 
thoracic surgeons from all over this 
country, and many from abroad, 
have come to learn the new tech- 
niques, and have begun to operate 
in their own localities. 

Much time must pass before doc- 
tors can measure the long-term effects 
of these operations, but present evi- 
dence is overwhelmingly favorable. 
There is the possibility that the torn 
or severed commissures might fuse 
again, but the surgeons doubt this, 
considering the healthy activity of 
the freed valve lips. Renewed rheu- 
matic infection, with fresh scarring, 
might change the situation, of 
course. The doctors hope for some 
better weapon against rheumatic 
fever itself—some means of stopping 
the infection before it ever creates 
heart damage. Great strides have 
been made. The immediate use of 
antibacterial drugs like penicillin at 
the first sign of streptococcus infec- 
tion seems to limit incidence of rheu- 
matic fever. ACTH and cortisone 
are valuable in the treatment of the 
disease, once established—though 
there is no certainty yet that they 
will prevent the valve scarring. 

Heart surgeons regard the mitral 
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stenosis operation as only a step to- 
ward mastery of the inner heart. Fur- 
ther advances are being made. One 
involves the aortic stenosis. It lies 
awkwardly deep within the heart, 
and operations on it have usually 
been, until very recently, failures. 
Curiously enough, one of the rare 
successes dates back to heart sur- 
gery’s infancy. In 1914, a French doc- 
tor, Theodore Tuffier, entered the 
heart above the valve and opened 
the narrowed lips by finger pressure. 
Dr. Glover recently reported that he 
and his associates have performed an 


operation based on the pressure prin- 
ciple. They devised an instrument 
“shaped like a large pencil with a 
blunt point.” This is inserted, at a 
point in the neck, into the right carot- 
id artery, and gently guided down- 
ward until two clues tell the surgeon 
he has reached the narrowed aortic 
valve lips: first, the instrument meets 
resistance, and second, identifiable 
heart movements pass up the instru- 
ment to the operator’s hand. When 
the opening is located, the fused 
valve lips are gently separated by a 
dilating mechanism near the tip of 
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the “pencil.” This is controlled by a 
thumbscrew in the handle. When the 
job is done, the instrument is with- 
drawn, and the neck 
closed. This technique is still in the 
pioneer phase, and needs time for 
evaluation. — 

Another new operation repairs in- 
sufficiency of the mitral valve, when 
it fails to close tightly and allows 
blood pumped into it to leak back. 
An unknown Canadian Indian was 
perhaps the first to undergo the oper- 
ation for insufficiency. Dr. 
Murray of Toronto told about him a 


incision is 


Gordon 


few years ago. The Indian survived 
the operation, and was well for a 
time, but subsequently disappeared 
into the North country. Dr. Murray 
had lost track 
give no extended report of the re- 
sults. More recently the Bailey-Glov- 
er-O’Neill team repaired the valve in 
several patients. They cut a flap out 
of the pericardium—the outer heart 
covering—above the mitral valve. The 
flap is formed into a tube, with the 
inside—or slick side—out. The loose 
end of the 
through the too-wide opening of the 
mitral valve; this end is then at- 
tached to the bottom wall of the 
heart. There is plenty of slack in the 
tube, so the blood being pumped 
normally down through the mitral 
valve is not obstructed; but when the 
blood starts to leak back it pushes 
the tube up against the valve, and 
closes the opening. 

Heart guided 
now by “finger vision”"—by the doc- 


of him, and could 


tube is drawn down 


surgery must be 
tor’s sensitive touch within the heart. 
The dream of the chest surgeons is 
someday to work inside the heart 
by direct vision. Their best hope 
may lie in a mechanical heart and 
lungs—a machine that will detour 
the blood from the patient's heart 
and lungs and circulate it, well oxy- 
genated, through the body. The 
surgeons can then work on the living 
but bloodless heart and lungs. 

For many years this dream has ap- 
proached reality. In many places in 
the world, including several in the 
United States, 
have 


scientists and engi- 


neers created spare hearts. 
These machines have kept dogs and 
cats alive for considerable’ periods 
while the animals’ own lungs and 


hearts were at rest. 
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But there is no record of their suc- 
cessful use on human beings. For the 
time being they are stand-by tools, 
for cases of ultimate emergency. But 
the thoracic surgeon is waiting hope- 
fully for evidence that the devices 
will someday do the job required, 
and leave the human heart and lungs 
free for deep surgery. 


Hoosier Doctor Wins a Medal 


(Continued from page 45) 


“T didn’t marry a doctor,” 
Yoder. “I helped make one.” 

Why did he go into medicine? 

“I got to thinking that in working 
for a school board I had too many 
bosses,” Dr. Yoder says. 
are your own boss. 


says Mrs. 


“In medi- 
You 


may get tired sometimes under the 


cine you 
pressure of a doctor’s life, but if you 
have any fire you don’t get stale in 
this field.” 

For that statement, Dr. Yoder him- 
self is pretty good evidence. Long 
after the age when most men retire, 
he maintains office hours six days a 
week. He still takes night calls, al- 
though he admits that his patients 
are pretty considerate about “calling 
the old man out.” 

“As long as I am able, I want to 
work,” he declares. Dr. Yoder re- 
ceived his medical degree in 1902 
from Rush Medical College in Chi- 
cago. Although he had an opportu- 
nity for an internship, he decided 
that in fairness to his family he had 
better begin earning some money, so 
he hung out his shingle in Goshen. 

At the start of his practice, Dr. 
Yoder made all his calls on a bicycle. 
After several months a patient paid 
a bill with a harness and buggy, but 
it took the doctor two more years to 
buy a horse to go with the rig. He 
bought his first automobile in 1910 
and has worn out a number of them 
since then. 

One of his early cases—his first ap- 
pendectomy—has an interesting con- 
nection with his election as Family 
Doctor of the Year. In 1905 a student 
at a small Mennonite college in 
Goshen had an attack of acute ap- 
pendicitis. Doctor Yoder went to his 
rooming house and, in true 
book fashion, performed the opera- 
was no 


The 


story- 


tion on a table, since there 


hospital in Goshen at that time. 


student recovered nicely and himself 
went on to become a physician. To- | 
day he is a surgeon in Elkhart, Ind. 
It was this surgeon who proposed 


Dr. Yoder’s name to the state asso- | 
ciation for consideration as Indiana’s | 


Family Doctor of the Year. 
During his medical 


Yoder has twice been president of | 


his county medical society. “I lived 

long they forgot about the first 
time,” he says. He also served as a 
delegate to the Indiana State Med- 
ical Association for 25 consecutive 
years. 


practice, Dr. Yoder cites the devel- 
opment of laboratory 
methods and the modern biological 
and chemical products to prevent 
and treat disease as the greatest ad- 
vance in medicine. 
ever, that physicians are 
sometimes too dependent on labora- 


today’s 


tory diagnosis. 

“We tend to place too much con- 
fidence in laboratory tests and don’t 
use our Own powers of perception as 
we should,” “A patient is an 
individual and must be treated as 
one. As you handle a patient through | _ 
the years, you learn to know what he 
can take and what he can't.” 

Dr. and Mrs. 
their fifty-seventh wedding anniver- 
sary last Christmas. They have four 
children—two sons and two daugh- 
ters—and ten grandchildren. Neither 
of the sons is a doctor. “I guess they 
didn’t like the idea of getting up at 
night,” Dr. Yoder laughs. 

While he admits that he is not 
used to “all this fuss,” Dr. Yoder is 
shyly proud of the honors that have 
come his way. His gray eyes shine 
when he displays the gold watch his 
own county medical society gave to 
him. He received an oil painting 
from the Indiana State Medical As- 
sociation when he was elected Fam- 
ily Doctor of the Year for Indiana. 
When he and his wife returned from 
the A.M.A. meeting in Los Angeles, 
the whole town of Goshen turned 
out for a celebration in his honor. 

He’s lived too many years to let 
it go to his head, though. Drop into 
his office in Goshen most any day of 
the week and you'll find him hard 
at work, caring for the patients he 
has served for 50 years. 


he says. 


career Dr. | 


Looking back over 50 years of | 


diagnostic | 


He thinks, how- | 


Yoder celebrated 
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A Nickname for Charles 


(Continued from page 31) 


house wall, scarcely seeing the game 
which was going on over at the ball 
diamond. It was the same as always, 
anyway, with Bub Lever bossing 
everybody around. 

Bub was shouting and blustering 


now, towering over a smaller fright- 


ened boy. 

“Why can’t you hit the ball?” Bub 
demanded. 

“I—I don't know,’ 
faltered. 

“Then why can’t you miss it?” 
Bub’s voice was getting louder and 
more threatening. “At least you 
could make strikes and get out of 
the batter's box!” 

“The ..1..” Charles saw the little 
boy blink quickly to keep back the 


> 


the little boy 


tears. 


“There’s no sense in just hitting 
fouls,” Bub shouted. “You're tying up 


the game!” 


The smaller boy was in tears now. 

“Yeah, yeah!” jeered Bub. “Get out 

|of the game, crybaby! Get out of 
here!” 

Several of the other boys began to 
yell, too, and Charles felt his spine 
tingle as his anger rose. He forgot 
that he wasn’t even in the game, and 
that Bub Lever could lick anybody. 

|He forgot everything except his 
anger to see the little boy treated so 
badly. 

Without stopping to think what he 
| was doing, Charles walked straight 
| up to Bub Lever, and stood squarely 
| in his way. 

“Look here, Bub Lever!” Charles 
| heard himself shouting too. “That 

boy doesn’t have to get out! He can 
play if he wants to!” 

| Bub was too surprised to say any- 
|thing for a moment, and the other 
| boys stopped short, waiting for his 
| lead. Charles could .feel his face 
| flushing, but he stood his ground in 
| the sudden silence. Then Bub re- 
| covered his voice, and his bluster. 

“Say!” roared Bub. “Look who’s 
| talking! Look who says Pee Wee can 
stay in the game!” 

Bub puffed out his chest and 
clenched his fists. 

Luckily for Charles, the school bell 
rang. 


On the way back into the building, 
Charles began to realize what he’d 
done, and his knees felt as though 
they were made of spaghetti. He was 
almost as big as Bub, he knew, but 
he’d be no match for him. He’d never 
seen any need for strong muscles, or 
the good exercise that makes them. 
He'd always preferred to read a book. 

Someone was running behind him, 
and in a moment the little boy whom 
Bub had called Pee Wee came jog- 
trotting alongside him. 

“Gee, thanks!” the little boy 
panted. “Thanks, Chuck! But you'd 
better let that Bub Lever alone. He’s 
tough!” 

Charles looked into Pee 
Wee's tear-stained He knew 
that what Pee Wee said was true. 
But he was still angry. And besides, 
for the first time, someone had called 


down 


face. 


him by a nickname! 

He felt his shoulders straighten, 
and he made his voice sound firm 
and sure. 

“Maybe you're right, Pee Wee,” he 
said. “Maybe I couldn't lick Bub 
Lever in a fight. But I don’t think 
fighting’s the only way to win.” 

“What do you mean, Chuck?” Pee 
Wee's eyes were wide. 

“Tell you what,” Charles hunted 
frantically for an idea. “We'll play 
together at recess. We'll make our 
own game.” 

“Jeeminy!” Pee Wee's 
seemed to light his face. “We'll have 
such a good time old Bub'll be jeal- 
ous. He'll want to get into our game!” 

Charles wasn’t so sure, but he’d 
given his word, and he meant to keep 
it. If Bub Lever wanted a fight, he’d 
have to start it. 

Every recess after that Charles 
dashed out to the playground with- 
out being told. Pee Wee was always 
waiting for him at the door, and the 
two of them figured out games that 
were really fun. Everywhere Charles 
went, Wee 
him, and Charles began to feel more 
sure of himself in the light of the 
smaller boy’s admiration. He was get- 
ting browner and stronger, too, as 
the days went by. He noticed that 
he could run faster now, and he could 


smile 


Pee was close beside 
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throw a ball farther than ever before. 

At first the games they played 
were just for two. But they really had 
a good time. One by one as the days 
went by, other boys began to leave 
their old games, stand around and 
watch awhile, and then join in. Be- 
fore long Charles and Pee Wee had 
their own ballgame. 

The diamond they had wasn’t very 
good. Bub Lever and his gang still 
claimed the best diamond on the 
playground. But Charles ‘and Pee 
Wee laid old gunny sacks down for 
bases, and their team brought balls 
and bats from home. 

The boys had a good time. They 
laughed and made jokes and teased 
each other good-naturedly. And be- 
fore long, even Pee Wee got so he 
could hit a straight, true ball way 
out into left field! 

Bub’s gang, over on the big dia- 
mond, weren’t nearly so happy. 
There never was laughter over there. 
Only shouting and jeering, cross 
words and angry yells. 

The day Pee Wee made his first 
homer, Bub and his gang couldn't 


stand it any longer. They started 
across the playground toward the 
makeshift diamond. 

Charles saw them coming, but he 
didn’t run. He did not answer when 
Bub yelled. 

“Yeah! What kind of a ball game 
do you call that? Look at all the 
sissies! Look at that little sissy Pee 
Wee! Yeah! Break ‘em up, guys! 
Break ‘em up!” 

Charles was frightened, but he 
managed to keep his voice steady. 


“Oh, no, you don’t, Bub Lever! You 
can join our game, but you ont} 
break it up.” 

From behind him, Pee Wee piped, | 
“You tell *em, Chuck!” 

That stopped Bub in his tracks. | 
He looked Charles over, and what he | 
saw seemed to trouble him. This 
tanned, clear-eyed, strong-armed 
Charles wasn’t the same boy he'd 
been able to bully in years past. This 
Charles was almost as big as he, dnd | 
there was something about the look | 
in his eyes. 

Bub’s followers were quick to 
know that Bub was afraid to start 
a fight with Charles. One by one, 
they stepped back. 

Then one of them said, “Sure, 
Chuck. That’s what we want to do. 
We want to join your game.” 

“Take your turns in the field to 
start,” Chuck told them, never tak- 
ing his eyes from Bub Lever’s face. 

“Okay, okay.” 

They drifted out beyond the base- 
lines. But Bub had to try one last 
bullying gesture. 

“Okay, Chuck. I'll join your game. 
Only I want that Pee Wee out of it,” 
he bargained. 

Chuck shook his head. “Pee Wee 
stays,” he said. 

Bub was beaten and he knew it. 

“Aw, forget it,” he mumbled. 
“Can't you take a joke?” Then he 
too made off for the outfield. 

A few days later Miss Jackson 
stopped Charles as he was going out 
for recess. 

“Charles,” she asked, “did 
ever get that book finished?” 

“Oh, sure, Miss Jackson.” Chuck 
looked up, and grinned. “There are 
lots of times to read books beside 
recess!” 

“I thought you’d find that out.” 
Miss Jackson smiled. “For good 
health and happiness, you know we 
need both work and play.” 

“Yes, ma’am.” 

“And by the way,” Miss Jackson’s 
eyes were twinkling now, “I'll have 
to keep calling you Charles in class, 
of course. But I hear you have a 
nickname.” 

This time he knew why Miss Jack- 
son thought a nickname was im- 
portant. 

“Yes, ma’am!” he told her. “It’s 


you 
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Save That Injured Eye 
(Continued from page 21) 


history of the injury, examine the 
eye carefully with the aid of his 
equipment and treat the injury, after 
making a careful appraisal of its ex- 
tent and probable seriousness. In 
rare cases, such as Anne’s, he will 
consult with a colleague on the ad- 
visability of removing the eye. If a 
speck of foreign matter had resisted 
home treatment, he will remove it 
and send the patient out of his office 
with a word of caution to let him 
know right away if the eye is still 


| painful the next morning. Or he may 


advise immediate hospitalization, 
even for relatively minor infections 
and injuries. You might consider the 
doctor's desire to put you in a hos- 
pital a sign of overconscientiousness. 
But such is not the case. Many in- 
juries, infected or not, that would not 
heal in days or weeks of home treat- 
ment heal perfectly in 24 hours of 
hospital care. Resting the whole body 
speeds the recovery of an injured 
eye. And, since the condition of an 
eye may change from good to bad, 
and from bad to worse, very quickly, 
it should have close supervision of 
qualified doctors and _ registered 
nurses. 

In other cases, the doctor may not 
consider hospitalization 
but may request that the patient see 
him daily until the condition clears 
up. Because it is both expensive and 
time-consuming, most people dread 
a daily visit to a doctor. We are often 
inclined to feel that a doctor who 
wants us to call daily at his office is 
out to strip our purse. We should 


necessary, 


remember, a hundred times a day 
if necessary, that, at any step in the 
healing process, an eye injury may 


| become infected and go on the dan- 


ger list in the space of a few hours. 

The pain and nervous shock asso- 
ciated with an injury to the eye is 
greater, perhaps, than that of almost 
any other injury. Sedatives adminis- 
tered in the hospital on doctor's 


| orders can do much to reduce pain 


and tension in the patient, and help 
his body rest sufficiently to enable 
nature to complete one of her mirac- 
ulous cures. A pain-killing salve or 


| bottle of eye drops may be pre- 


scribed by the doctor, but such pain 
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alleviators should be used only as a 
doctor directs, for prolonged and ex- 
cessive use of some of these medi- 
cines will weaken and destroy the 
very tissues you are trying to heal. 

The best assistance the doctor has 
in dealing with an eye injury is the 
patient’s willingness to rest and re- 
lax. As soon as the cornea is abrased, 
for example, the eye begins to repair 
the injury. But each flicker of the 
eyelid, each movement of the eye, 
increases the difficulty of the task. 
As soon as a new membrane _ is 
formed, down comes the eyelids and 
off goes the delicate membrane. Bed 
rest with the eyes closed will speed 
recovery. 

Rest is also important for those 
convalescing from a serious eye in- 
jury, for the pain of an eye injury 
quickly depletes the reserve of nerv- 
ous energy. “I advise my patients to 
treat themselves as though they had 
a mild case of tuberculosis,” one 
doctor says, “to sharply decrease the 
number of cigarettes they smoke; to 
confine themselves to one cocktail 
before dinner; to abstain from read- 
ing, driving or any other activity that 
might strain the eyes. But most of 
all, I advise them to rest—to go to 
bed early, to nap as frequently as 
possible during the day, and to 
undertake no strenuous activities un- 
til the eye is completely well.” 

Serious though an eye injury al- 
ways is, science has made_ rapid 
strides in successful treatment dur- 
ing the last ten years. Injuries that 
a decade ago would have resulted 
in complete loss of sight in the in- 
jured eye are today healed. Sulfas 
and penicillin have proved as effec- 
tive in eye infections as in other 
infections. 

But the most effective treatment 
yet devised for a serious eye infec- 
tion is foreign protein therapy. In 
one form of this therapy, carefully 
measured doses of dead_ typhoid 
bacilia are injected into the patient's 
blood stream, causing his tempera- 
ture to rise to 103, 104 or even 105 
degrees. The chills and fevers accom- 
panying this form of foreign protein 
therapy leave the patient as weak 
as a discouraged earthworm, and it 
is used only in the most severe in- 
fections. 

Since any sort of fever is effective 
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no good. 





N THE days of antiquity, doctors thought that people 
| breathed in air to cool off the body. Today we know that 
the air we breathe burns the food we eat. Without the oxygen | 
of the air, there is no burning or combustion; food would do us 


As you can see in the photo of an exhibit at the Cleveland 
Health Museum, the amount of air consumed in various exer- 


cises differs. Walking takes twice as much as standing, run- 


ning calls for triple the amount, and the best breathing exercise is swimming. Even 
when standing still the body consumes an average of 7.9 quarts of air every 


60 seconds. 


| 


The burning of foods takes place in the body cells, in the nerve and muscle | 





ceils, in the bones and brain cells, wherever there is activity. The body's blood | 
transports oxygen to all the cells. The blood also carries back to the lungs part | 
of the waste products—carbon dioxide. 

Air consumption depends not only on what we do but where we do it. If you 
live in a cold climate you need more oxygen, and people living in high altitudes 
have to breathe more air to get the same amount of oxygen. It is hard for us to 
visualize the amount of air we breathe; in 24 hours it equals the air contained 





in a room seven feet by seven feet by seven feet. 


in clearing up eye infections, a few 
doctors and eye hospitals use a 
milder form of foreign protein thera- 
py. This consists, of all things, of 
a large hypodermic full of plain pas- 
teurized milk injected into the pa- 
tient’s thigh. It causes, as well as 
considerable localized discomfort, a 
fever ranging from 100 to 102 de- 
grees. In many cases, it clears up a 
stubborn infection in 48 hours. 

One doctor, who uses this therapy 
regularly, says it marks a return to 
a home remedy therapy he had used 
20 years before when he first began 
practicing ophthalmology, before the 
virtues of foreign protein therapy 


had been scientifically explored and 


proved. “But many seemingly hope- | 


less eyes have been saved,” he went 
on, “by a combination of milk and 
typhoid injections, First an injection 
of typhoid bacilla, then an injection 
of milk, alternately until the infec- 
tion is cleared up. We are curing in- 


fections now that only a few years | 


ago were hopeless.” 

Although Anne’s case was hope- 
less, and some eye injuries still are, 
prompt treatment of an eye injury 
by a qualified oculist or physician 
will save many eyes that otherwise 
would be blind as a result of injury 
or infection. 
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Stop That Headache! 
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Continued from page 47) 
} 


results in controlling most migraine 


| headaches with ergot preparations. 


It has found other medication help- 
ful, including sedatives and anti- 
histamine preparations. If indicated 


| by the individual patient’s needs, 


endocrine treatment with thyroid ex- 
tract and certain sex hormones may 
be prescribed. The migraine sufferer 
is advised what foods, 
situations to avoid. Doctors may ad- 
vise psychotherapy in an effort to 
prevent further attacks. During an 


inhalants or 


| attack, the patient is advised to lie 
| quietly in a darkened room with cold 
| compresses pressed tightly against 


| dilation. 


| physical or emotional tension. 


his temples. 

Hypertension headaches, like mi- 
are also due to blood vessel 

Throbbing headaches ap- 
pear in the morning as the per- 
awakens and improve as he 
about. Nausea and vomiting 
may Physicians at the clinic 
have direct correlation 
with the level of blood pressure, 
although the onset may be 
ated with an increase in blood pres- 


graine, 


son 
moves 
occur. 

found no 


associ- 





sure. The treatment for this type of 
headache is to treat the underlying 
hypertension. 

A second major cause of head- 
aches is muscle spasm arising from 
Pa- 
“I feel as if my head were 
“The top of my head 
is blowing up.” Others complain of 
a severe the back of the 


tients say, 
in a vise,” or 


pain in 


| head, with stiffness of the neck mus- 


| cles. 


A patient with a tension headache 
doesn’t know when to stop. He may 


sit at his desk all day long, building 
up tension of his neck muscles until 


he has knots in his neck from 
rigidly holding his head and eyes in 
one position. This person has to 


learn to relax before tension builds 
up. Short 
change of 


involving a 
what he 


recesses, 
activity, are 
needs. 

Will a trip to Florida or a round 
of golf help this man? No, says Dr. 
Blumenthal, it will simply get him 
and he'll 
probably play golf with the 
tension! 


out of his doctor’s office— 
same 


“Most people are capable of a 
certain amount of physical or mental 
work each day,” Dr. 
plains. “If 


Blumenthal ex- 
exceed your daily 
allotment, like the person 
who’s overdrawn on his bank 
count. The bank will send you re- 
minders to replenish your account; 


you 
you re 
ac- 


overdrafts on your nervous system 
have to be overcome by rest and 
relaxation.” 

The third of head 
pain is irritation of the nerves about 
the head. 
tism, neuralgia, 
tion, brain tumor and accidental in- 


main source 


Causes include rheuma- 
sinusitis, ear infec- 
jury. 

The headache seeks the 
causes. Once the basic reason for the 
type of headache is established, the 
cure can be put under way. Solving 
the tough diagnostic problem—find- 
ing out exactly what causes the head 
pain, and eliminating other possible 


clinic 


reasons—is the main contribution of 
the clinic to these sufferers. 
Recently, 
for treatment of a severe headache. 
An overactive thyroid gland had 
been removed several years before 
and she had been taking prescribed 
Lately she 


a young woman entered 


doses of thyroid extract. 
had been nervous and upset, so the 
thyroid had been stopped. Severe 
head pain followed. 
After detailed tests, 
lished that she needed not only her 
previous dosage of thyroid, but more. 
She is no longer nervous and upset, 
and she hasn't a headache. 
Basically, the headache clinic 
wants to equip patient to 


it was estab- 


each 
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handle his own headache problem 
after his treatment has been found. 
Patients are taught how to handle 
each attack at the onset. After a 
headache has a strong grip on a per- 
son it is harder to treat. “The thing”— 
as Dr. Blumenthal refers to head 
pain—is often too far gone for effec- 
tive short-circuiting if victims wait 
until it is so severe that a doctor 
must be called. Dr. Blumenthal in- 
structs his patients to carry the pre- 
treatment with 


scribed means of 


them, in a purse or pocket, so that a 


headache usually lasting three or} 
four days is routed in three or four 
hours. Recurrence, also, is likely to 
be less frequent. 

The clinic was started as a re- 
search project, but experience has | 
that treatments available | 
there are also available to you in 
your community. The family doctor 
can do what the headache specialist 
does. Cooperation with the general 
practitioner who has an interest in 


shown 


you and your problem can rid you of 
that crippling ache. 


Don’t Fear Rabies . . . Fight It! 


(Continued from page 25) 
} PS 


stray dog control transfered to his 
department, and had tripled the dog- 
catcher staff. But lack of a program 
in the city meant the sapping of 
any efforts in adjacent areas. Hun- 
dreds of rabid dogs and dogbite cases 
plagued the suburban communities. 

Under pressure of an aroused pub- 
lic, the City Hall speedily yielded to 
the urgent, oft-repeated recommen- 
dations of Dr. Smith, Dr. Harris and 
the Public Health Service’s Dr. Price 


(since hired by Missouri's state 
health department as public health 
veterinarian). An all-out drive, 


mounted along U.S.P.H.S. lines, was 
launched to halt the epidemic. 

Eighteen dog-immunization clinics 
were opened for one week in police 
stations, city health and recreation 
centers and the like. Veterinarians 
manned the clinics and cooperated 
in the mass 
ruled that all dogs found without 
vaccination after the drive 
would be picked up and destroyed, if 
not claimed and immunized within 
72 hours. 

To this end the city appropriated 
$25,000, chiefly for expansion of the 
dog-catching force. The health de- 
partment distributed thousands of 
hand-bills in schools and elsewhere, 
telling the ABC’s of rabies. The pub- 
lic was informed of Dr. Harris’s opin- 
ion that any community, with 70 
per cent of its dogs immunized an- 
nually, would provide too poor a soil 
for another epidemic ever to take 
root. 

Late in May, almost 40,000 dog 
owners queued up at the special 


program. The mayor 


tags 
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clinics to have their pets vaccinated 
for $1 each—or for nothing, if they 
couldn't pay. Then the stray pick-up 
program swung into action. Judges 
began slapping fines against owners 
of roaming dogs. 

By mid-June, Dr. Smith was able 
to report that the epidemic, other- 
wise expected to hang on for two 
years, had passed its peak. Only 43 
persons had to take the preventive 
injections in the first two weeks of 
June, compared with 104 during the 
similar period of May. 

In July, Health 


Smith reported even more conclusive 


Commissioner 


results. Whereas 55 St. Louisans had 
been treated for possible rabies in- 
fection between May 1 and May 12, 
only 27 had been treated in the first 
12 days of July—a 50 per cent drop. 
Forty-four dog brains had been ex- 
amined and 31 found rabid during 
the May period; in the corresponding 
part of July only 13 had to be ex- 
amined, and of these only two 
showed rabies—a decrease of almost 
94 per cent. 

The back of: the epidemic had 
been broken. Miraculously—or rather 
because dogbite victims had faith- 
fully reported for their preventive 
“shots”—this had been accomplished 
without the loss of a single human 
life. But rabies and the hysteria it 
produces had cost the lives of scores 
of dogs, pets and strays alike. Health 
authorities were determined that this 
cost, and the hazard to human life, | 
should not occur again. 

Like Dr. Domke in the county, 
Dr. Smith had already set to work 
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| on a model rabies control ordinance 
for presentation to local legislators. 
The city ordinance, recently intro- 
duced, was reportedly certain of pas- 
sage in the current session of the 
Board of Aldermen; its counterpart 
has already been enacted in the 
county. 

“We've cracked the back of our 
biggest epidemic, and now were try- 
ing to make certain we won't have 
another,” Dr. Smith said. 

Dr. Harris emphasizes that one 
drive does not stamp out rabies. Since 
the first of this year several rabid 
dogs have been reported in widely 
scattered sections of the St. Louis 
area. “So,” says Dr. Harris, “the key to 
the problem is annual vaccination.” 

What St. Louis did last year, 
Memphis accomplished in the face of 
a 1948 epidemic. This year it con- 
ducts its fifth annual dog-inoculation 
drive at a chain of 80 immunization 
centers. Dr. James H. Steele of the 
U.S. Public Health Service reports 
that other cities which already re- 
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quire annual dog immunization in- 
clude Denver, Atlanta, Miami, Hous- 
ton, Tampa and Washington. 

But where does your town stand? 
Dr. Steele says scores of U.S. cities 
still need to act on the St. Louis 
lesson. Estimates are that 40 persons 
in the U.S. will die this year of 
rabies. About 400,000 will be bitten, 
of whom about 40,000 will need to 
take the vaccine to be sure they 
won't get rabies. 

“Rabies is a fear disease,” says re- 
searcher Harris. “Any community 
that condones it shows itself to have 
a greater fear of organizing for the 
simvle job of preventing it.” 

Dr. Steele goes all the way. 

“The eventual eradication of ra- 
bies from the United States js not an 
unobtainable geal,” he has written. 
“The nature and extent of the prob- 
lem is well known, the implements 
for attaining it are available and the 
strategy has been planned. 

“Its achievement can make one of 
man’s great victories over disease.” 


Building Better Teeth 


(Continued from page 49) 


growth and to note whether the con- 
dition seems to be improving or 
growing worse. X-rays and impres- 
sions of the teeth taken at intervals 
provide records that can be com- 
| pared with each other. 

“The position of the child’s teeth 
may well be connected with his char- 

| acteristics as a whole person,” Dr. 
Moorrees remarked. “Take the ques- 
tion of buck teeth, for example. It 
seems possible that children of a 
| certain body type are more likely to 
| have protruding teeth than children 
| of other types. In studying this prob- 
|lem, we are using vosture photo- 
| graphs of the children to classify 
them according to body build—mus- 
cular, fat, thin or some combination 
of these types, using a system of 
classification set up by Dr. W. H. 
Sheldon.” 

One question that every mother 
asks is whether thumb-sucking will 
affect the position of the child’s 
teeth. “Thumb-sucking can displace 
the teeth. The longer the period and 
the greater the force, the more likeli- 
hood of displacement,” Dr. Moorrees 





explained. “Most children under two 
years do a certain amount of thumb- 
sucking which is not considered ab- 
normal and usually stops at about 
this age. If the youngster still sucks 
his thumb at seven or eight years, 
that’s a neon sign of trouble; in fact, 
if he sucks it continuously at any age, 
it’s a warning sign. Displacements of 
the baby teeth may well be self- 
corrective if the thumb-sucking stops 
before the permanent teeth erupt. 
Excessive thumb-sucking is a prob- 
lem requiring the attention of the 
mother, father, pediatrician, and 
sometimes the psychiatrist, to find 
out what is bothering the child, and 
to correct it. A great number of 
things may affect the child’s adjust- 
ment in this respect, for example, 
the parents’ behavior, the attitudes 
of his playmates or brothers and sis- 
ters, his school experiences and so on.” 

Research at Forsyth has also 
helped to answer the question wheth- 
er the permanent teeth are early, 
average, or late in erupting. Dr. 
V. O. Hurme, director of clinical re- 
search, has studied the records of 
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93,000 children in the United States 
and Europe, and has prepared a 
table showing the age limits between 
which two-thirds (68.26 per cent, to 
be exact) of white children normally 
erupt the permanent teeth. For ex- 
ample, two-thirds of girl children 
erupt the lower first permanent mo- 
lar, commonly called the six year mo- 
lar, between the ages of 5 years 1% 
months and 6 years 9 months. The 
second permanent molar (the last of 
the permanent teeth to erupt, except 
the wisdom teeth) 
lower jaw for this two-thirds majority 
of girls between the ages of 10 years 
32 months, and 13 years 9 months. 
For boys, the early and late limits 
are several months later than for the 
corresponding teeth in girls. 

Dr. Hurme says that teeth which 
erupt before or after these limits 
suggest unusual growth. The child 
whose teeth erupt unusually early or 
late is likely to be early or late ma- 
turing in other respects. According 
to Dr. Moorrees, it was the custom in 
the coal mines of England a hundred 
years ago to examine a boy's teeth 


erupts in the 





' 





“Last time I tried this, it blew me up.” 
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to check on his age, since many boys 
claimed to be older than they were 
when they applied for jobs. However, 
we still do not know all the relation- 
ships between such maturity indica- | 
tors as tooth eruption, bone develop- 
ment and the appearance of sex 
characteristics, and the child who is 
early in one is not always early in| 





| 
| 
| 





others. 

“Do you see what we mean when | 
we say that to do such a fundamental | 
thing as to build better teeth. we | 
must study the whole child?” Dr. | 
Moorrees concluded. “In dentistry in | 
the past, it is as if we had tried to 
keep the sun, the wind and the rain 
away from the outside of a building 
so as to prevent damage by weather. 
What we should do is to change the 
building to make it stronger so that 
the rain, sun and wind do not harm 
it. So it is with the teeth; we must 
learn how to assist nature to form 
better teeth that can withstand the 
ordinary hazards to which they are 
exposed. That is the aim of our in- 
vestigative programs at the Forsyth 
Dental Infirmary.” 


























63 





> ee ¢ et Ss 


THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


Atter a successtu 
IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


the “IDENTICAL” 


i i hat 
‘5 scientifically so designed t 
iT NOT ONLY SIMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 
TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
and correct POSITION 


tting bre, 


Can be used in any well-fi . an 


i bathin 
foundation garment or 
Eliminates pinning of hooking down. 


—— 





Recommended by leading surquene== 
Carried by leading stores 


4, TEN TICAT 


| Foe, Ine 


17 West 60th St. New York 23 


Please send literature on the “IDENTICAL 
Breast Form, and name of nearest dealer. 


Name 


Address. 





65 





at 
es 


FOR YOU — Mother Nature made 


Wheat Germ; its natural nutrients help 
combat fatigue, irritability . . . contribute 
to general health and the well-being of 
every cell in the body. Ask your doctor. 
Enjoy delicious Kretschmer Wheat Germ 
with other cereal; add to muffins, salads. 
Recipes on Kretschmer label. 


PF, 
Accepted by the Council on Foods 
and Nutrition of the 
AMERICAN MEDICAL ASSOCIATION Oa 


Free recipes--write Kretschmer Corp, Dept. TH, Carreliten, Mich, 








clusive maternity 
* fashions by top 4 
Morn 


WFOR 
54, 729 BALT. AVE. 
‘ensas City 6, Mo. 


| trists, 





SUCCESSFUL... 


Don’t let deafness rob 
you of success and 
happiness! Do as 
thousands have done 
—see your nearest 


MAICO 


HEARING 
CONSULTANT 


Write for 





THE MAICO CO.,INC. | 


Room 107G, 21 Ne. 3rd St 
Minneapolis |, Mina. 


TODAY'S HEALTH 


Driving Out Epilepsy’s Devil 


(Continued from page 35) 


might conceivably yield to surgical 
attack—a fertile field, indeed, for this 


vital work; second, Dr. John R. 


| Green, a former associate of both Dr. 


Gibbs and Dr. Bailey, was practicing 


| neurosurgery in Phoenix; he offered 


to organize a program. Working with 
Dr. Green are two Phoenix psychia- 
Drs. R. E. H. Duisberg and 
W. B. McGrath. 

Dr. Gibbs, who is director of the 


| epilepsy clinic at the University of 
| Illinois, sent his own technician, Miss 
| Sophia Schneider, to Phoenix to make 
| technical brain studies of the 


pa- 
tients. He went to Arizona himself 
to help get the project under way— 
a project which he described as one 
of the most promising in epilepsy 
research. 

This latest advance against the dis- 
ease—the rehabilitation of victims for 
whom all other treatments fail— 
would not be possible were it not for 
recently-developed gadgets. And by 
far the most important of these gadg- 
ets is a costly instrument with the 
tongue-twisting name of electroence- 
phalograph. 

This is the machine that records 
the brain waves so that doctors can 
“see” the electrical activity of the 
brain. This is essential in epilepsy, 
since seizures are associated with ex- 
cessive discharges of electrical cur- 
rent from brain cells. What’s more, 
the “brain wave recorder” indicates 
whether there is a focus or “hot spot” 
—a particular portion of the brain 
from which the and _ the 
psychosis are emanating. 

Once this has been done, the way 
is clear for surgery. The operation 
takes about six hours. A flap of the 
skull about the size of a man’s palm 
is turned down, exposing the side of 


seizures 


the brain—the entire outside surface 
of the temporal lobe and the lower 
portion of the frontal lobe. Then 
brain wave readings are taken to 


| determine the exact boundaries of 
| the focus. 


Armed with this precise map of 
the trouble zone, the surgeon re- 
moves the focus with some of the 


| surrounding tissue. This loss does not 


cost the patient any impairment of 


sight, speech, smell or bodily move- 
ment, since it involves the so-called 
“silent” portion of the brain. 

The hole is filled with a special 
salt solution of about the same con- 
sistency as blood and the wound is 
closed. Usually the patient is up and 
about in a week. 

Although doctors involved in the 
work at the Arizona hospital refrain 
cautiously from any sweeping con- 


Itsy Bitsy Baby Talk 


Pity the baby who smiles in his bliss 
When grown-ups approach him with some- 
thing like this: 


Tum to Aunt Toosie, oo tweet ittle thing 
A-wock-a-bye baby, ums Mommy will sing. 


Oo, is ums ootsy-kins feetsy-kins cold? 
Now is um atwally twee whole mumps old? 


Tum to ums Unkie . . . say “da-da” and 
“goo-goo.” 
There goes a “bow-wow” and, oh, see the 


“moo-moo”... 


If I were a baby, I'd put up a fight. 
It's a wonder they ever learn how to talk 
right! 
Margie Welch 


clusions, they admit that the results 
so far have been highly encouraging. 
A 24 year old farmhand, institution- 
alized as hopelessly epileptic and 
psychotic, has been rid of his seizures 
and has begun to show signs of social 
adjustment for the first time. The 15 
year old son of a merchant, hitherto 
unmanageable, surgery 
and was able to go to work in his 


underwent 


father’s store. 

These and other surgical patients 
will be checked at intervals for five 
to ten years to make certain that the 
new treatment is of lasting benefit. 
But doctors are convinced they are 
on the right track. 

Meanwhile, inexorable headway is 
being made in other widely scattered 
sectors of the war on epilepsy. New 
drugs to prevent 
reaching the market every year. It is 
as if a tidegate had been lifted finally 
by the discovery in the late 1930s of 
the first specific for grand mal, a drug 


convulsions are 
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known by the trade name dilantin. 

That was the point at which epi- 
lepsy’s mystery first began to yield 
to medicine’s tireless siege and suf- 
ferers first began to gain real hope. 

The early research which paved 
the way for the modern successful 
treatment of the disease was started 
by Dr. William G. Lennox of Har- 
vard. The Gibbses were associated 
with him for the first 16 years of 
their work. (Dectors speak of the 
three together—“Lennox, Gibbs & 
Gibbs. ) ‘ 

The Gibbses’ application of the 
brain wave recorder to the study of 
epilepsy was one of the major pre- 
liminary triumphs. With it they could 
diagnose epilepsy and even differen- 
tiate between the various types for 
the first time. 

The discovery of dilantin by Drs. 
Tracy Putnam and Houston Merritt 
was no accident. They found it by 
testing over a thousand drugs on ani- 
mals to see if any would check sei- 
zures but leave no harmful reactions. 
The medicines which doctors had 
been using—mainly bromides and 
phenobarbital—left patients sluggish 
or drowsy. 

Dilantin was found to be a far 
efficient anti-convulsant and 
one which the average patient could 
take regularly without ill effect. 

Results obtained with dilantin 
have been striking. One of the first 
patients to whom it was given was 
a seizure-ridden young immigrant 
living in an Eastern industrial city 
who, because of his illness, could not 
even hold a job. Dilantin halted his 
convulsions and he went back to 
work. A woman in Colorado, who 
had walled herself off from society 
because of shame for her supposedly 
hopeless affliction, was freed of her 
seizures. “I feel I've come out of a 
dark cellar,” she exclaimed jubilantly. 

Following the development of di- 
lantin came another new drug for 
grand mal with-the trade name me- 
santoin. It has been found effective 
with some patients who fail to re- 
spond to dilantin or for whom dilan- 
tin is toxic. A more recent discovery 
is phenurone (also a trade name), 
which, like mesantoin, often works 
with patients who aren't benefited by 
anything else. 


more 


Besides grand mal and _ psycho- 
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EVERY BOY and GIRL 
SHOULD KNOW 


Fascinating booklet makes it easy to 
identify trees and know their uses. 


You get over 100 illus- 
trated pages featuring 
76differenttrees. There 
are over 450 separate 
pictures. The cover is in 
forest green. The size 


” 


is rectangular—8 14” x 4”. 





You are given individual sketches of 
each tree with its leaf, cone or seed. 
And, along with this - 
you get the outstand- /¥ 
ing facts that have to 

gh pe R 
do with tree’s history, 
story, uses. 





The chapters are divided into THE 
HARDWOObs and trees that have broad 
leaves and which fall every year; THE 
EVERGREENS and needle-leaved trees 
that retain their leaves; and FAMOUS 
AMERICAN TREES. 


<>. Among the famous trees told 
mae about is the Gen. Sherman. 
This is the oldest tree in the 
world—a Californian sequoia 
perhaps 5000 years old. Other 
trees have association with dis- 
coverers, authors, inventors 
and historical events. Each is 
depicted on its own page. 





This booklet is a little encyclopedia on 
trees. Edited for young people but 
SSO Pee 


parents and 
teachers find it @ 
interesting and ¥ 
useful, too. It 
is a great aid if 
there are papers or reports to be made 
on trees for school or club. 





The cover, a typical page and the type 
of pen-and-ink sketches used are 
shown here (in reduced size, of course ). 
An index is alphabetically arranged 
and for ready reference for you are 
both common and scientific names. 


If further interested—This booklet, TREES EVERY BOY AND GIRL SHOULD KNOW, as described 
above, may be had by writing AMERICAN FORESTRY ASSOCIATION, 919 Seventeenth St., N.W., 
Washington, D.C. 50¢ postpaid. Quantity prices on request. 


Wholesome, inexpensive and delicious 
WRIGLEY’S SPEARMINT GUM is always a satisfying treat. 
That lively, long-lasting flavor gives you a refreshing 
little lift. And the pleasant, natural, daily chewing 


helps keep your teeth bright. Just try it. 
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Be sure of your health! One way is to 
get plenty of fresh vegetables and 
fruits! With the K & K Shredder and 
Juicer, you get fresh juice and shredded 
vegetables whenever you need it! The 
K & K Juicer gives 20% more juice with 
its 3000 pounds of positive-action 
hydraulic pressure. The K & K Juicer is 
the only one of its kind on the morket 
that delivers pulp-free juice. For deli- 
cious soups, salads, salads and desserts, 
the K & K Shredder shreds quickly, 
efficiently and economically! BOTH 
UNITS GIVE YOU DELICIOUS, NUTRI- 
TIOUS FOOD! 


Both units ore economically ASK FOR 
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summed up by Dr. 
ago in this fashion: 


motor epilepsy, the disease manifests 
itself in still another way. This is 
known as petit mal (the “little ill- 
ness”)—sometimes called “blackout 
epilepsy.” 

Petit mal is more common than 
grand mal, especially among chil- 
dren, but less severe. The seizure us- 
ually consists only of a brief lapse 
of consciousness, or a flicker of the 
eyelids and a momentary stare. How- 
ever, there are some in whom petit 


| mal seizures occur in showers—50 or 
| more a day. 


Dilantin proved relatively useless 
with petit mal. Again the researchers 
Dr. Everett and Dr. Richards 


came up with tridione. This was 


| proved by Dr. Lennox to be incred- 
| ibly 


effective mal—a 
“magic” remedy. 

It was given to a old 
girl gripped by a petit mal seizure 
every half-minute and unable even to 
stand. In eight hours she was up and 


against petit 


five year 


| running about. 

Tridione (trade name) is all the 
more wonderful for being a_ sub- 
stance which not only stops petit mal 
but tends actually to cure it. In the 
treatment of grand mal, by contrast, 
dilantin and kindred drugs control 
but do not cure—much like insulin 
for diabetics. 

Recently another product for petit 
mal, with the trade name paradione, 
was put on the market. As a result of 
animal experimentation and clinical 
trial, it seems possible that a “more 
or less” specific medicine eventually 
may be found for all types of epilep- 
sy. 

The tragedy is that help for epi- 


lepsy was so long in coming. The 


Greeks regarded it as a sacred dis- 
ease, brought on by the gods. Other 
ancients, thinking it demon-caused, 
thrust a red hot poker into the skull 
to extirpate the devil. 

How far mankind has progressed 
against the long-bafHling ailment was 
Gibbs not long 


“We no longer have to look at the 


|epileptic through the eyes of the 


father in the Bible who brought his 
son to Christ to be healed, as a boy 
crying in agony and apparently pos- 
sessed by a devil. We can look at it 
in terms of something going wrong in 


that internal mechanism, the brain. 
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The Little Doctor 


“There would be less imaginary heart trou- 
ble if people didn't know right from left.” 


Peter J. Steincrohn, M.D 


You may say we are dehumanizing 
the entire disturbance. 
taking a point of 
basically more helpful—one that has 


But we are 
view which is 
real power to drive out devils.” 
There remains, however, a big ob- 
stacle which doctors and lay workers 
they surmount. before 
battle 
That is so- 


know must 
they 
epilepsy even half-won. 
ciety’s attitude toward the epileptic. 

Unfortunately it takes more than 
a Hollywood movie with an epileptic 
hero to educate the public. Unfor- 
tunately, too, there is no Walter Win- 
chell to crusade for epilepsy as for 
cancer. Nor does epilepsy, like polio, 
lend itself to heart-tugging posters. 

Consequently epileptics are all too 
Jobs are 


can count the against 


often shunned by society. 
denied them and schools closed to 
them. 

4 common misconception is that 
inevitably ac- 
This attitude 
was typified some months ago in a 
Chicago who killed 
when he learned that the boy 
epileptic. 

Yet studies have been made which 
prove that most epileptics are pos- 


Money for research is scarce. 
mental degeneracy 
companies epilepsy. 
father his son 
was 


sessed of average intelligence and 
that mental disorders occur no more 
frequently among them than among 
the general population. Studies also 
have shown that a high percentage 
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of them are employable and do not 
have any greater number of acci- 
dents than non-epileptic workers. 
Another misapprehension which 
must be overcome is that epilepsy is 
necessarily hereditary. Doctors say 
the chances are only one in fifty that 
the child of an epileptic will in turn 
be afflicted. Patients whose seizures 
are controlled not, in 
cases, shy away from marriage and 


need most 
children. 

But gradually society is learning 
to deal intelligently with epilepsy. 
The National Epilepsy League has 
been established to raise funds for 
research and carry on public educa- 
tion. Illinois and Texas have state- 
wide epilepsy programs. A special 
clinic was set up recently in Denver 
to provide medical care and social 
rehabilitation for long-neglected ep- 
ileptics. A special school. for epilep- 
tic children has been set up as part 
of the Detroit public school system. 

Doctors predict that in a few years 
there will be a general awakening of 
public interest in epilepsy akin to 
that which occurred 30 years ago in 
tuberculosis and more recently in 
polio. It is entirely possible that the 
final triumph over epilepsy—first the 
undeserved taint which surrounds 
the disease, and, finally, the disease 
itself—will come to pass in our time. 


The Sinus Mystery 
(Continued from page 19) 


then we can help the doctor by not 
suggesting to him that a magic pill 
or one shot is enough to cure us. 

At the least we'll face 
the ventilation and 
drainage. At the worst there'll have 
to be some grief and pain from the 
knife. 


It should encourage us that, where 


have to 
discomfort of 


extensive operations used to be 100 
per cent necessary in chronic sinus- 
itis, now there’s 80 per cent chance 
of cure by far less serious operations 
and antibiotics. 

We can best help ourselves by 
getting to the doctor early when we 
have increasing nose symptoms 
along with face or head pain and 
fever. Every chronic sinus infection 
is the result of a neglected acute one. 
Each acute sinusitis cured means one 
less chronic. 
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Do your breasts sag? 


Does your abdomen bulge? 


Sagging breasts cause a drag on shoulders, neck 
and back—can impair circulation and exert harm- 
ful pressure on heart, lungs, diaphragm. An 
abdominal bulge is a sign of weakening muscles 
which in time may lead to sagging of internal 
organs and impairment of body functioning. And 
just note body this woman's 
appearance! 


how sags spoil 


See the difference 
Spencer makes! 





She looks like a new woman—years 
younger—in her Spencer Body and 
Breast Supports created especially 
for her. And the health benefits are 
even more dramatic—because by 
improving posture, Spencer improves 
health. 


Your Spencers will provide the sup- 
port nature intended, gently uplift- 
ing organs to normal position and 
thereby encouraging better function- 
ing. Ask your doctor about Spencer 
Supports individually designed for 
abdomen, back, breasts—for men, 
women, children. 





. Six NEW Spencer 
kf ree ! he al th booklets- - 
‘ interesting, informa- 

tive, helpful! CHECK and MAIL 
coupon below—today! Or PHONE 
a dealer in Spencer Supports (see 
“Spencer corsetiere”, “Spencer Sup- 
port Shop”, or Classified Section). 
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by ELIZABETH B. HURLOCK, Ph. D. 


Let Him Be a Jack of All Trades 


I. YOUR child a jack of all trades 
who can do many things just pass- 
ably well? If so, good—provided he 
does most of them about as well or a 
little better than his associates. As 
an adult, he will have to become a 
master of one trade if he wants to be 
a success in our highly specialized 
society. In it, there is no place for a 
jack of all trades. But the child’s 
world is not highly specialized, nor 
should it be. He is feeling his way 
around in a new and strange environ- 
ment with all sorts of possibilities 
and opportunities. With his limited 
background of knowledge and expe- 
rience, how can he possibly know 
what his interests are and where his 
talents lie? Too early specialization 
will cut him off from opportunities 
to explore, limit the development of 
his potentialities and perhaps throw 
him into lines of activity for which 
he has neither interest nor ability. 

The child’s play world is no more 
specialized than his work world. 
Each season has its favorite games 
and sports which children play gen- 
eration after generation. A variety of 
play adds spice to the child’s life 
and enables him to build up skills of 
different sorts which may and fre- 
quently do serve as the foundation 
for skills needed in different areas of 
adult life. 

What happens to the child who 
has spent so much time in becoming 
a specialist in one or two games that 
he has not learned to play the others? 
The answer, of course, is that he is 
left out. He will have to sit on the 
sidelines, or he will have to amuse 


himself as best he can alone. Neither 
is very satisfactory to the child who 
craves the companionship of other 
children and wants to be accepted 
as a member of their group. 

Too early emphasis on becoming 
a specialist, whether in work or play, 
results in a one-sided development 
for the child. He does not develop 
the interests, skills or abilities needed 
for a well rounded life either in 
childhood or in 
quently, his outlook on life is nar- 
rowed and his whole personality may 


adulthood. Conse- 


be warped. 

It’s just as serious that he narrows 
his social life. Instead of being able 
to do things with many children, his 
social contacts will be limited to a 
handful whose interests and abilities 
are similar to his. While this may 
satisfy his immediate needs, it will 
not give him the broad training and 
experience needed to meet and ad- 
just to ajl types of people as he 
grows older. 

Here are some thoughts for par- 
ents and educators to guide them in 
helping a child to become a jack of 
all trades until he is old enough and 
experienced enough to know in what 
areas he wants to become a master: 

1. Even in cases where marked tal- 
ent predisposes a child to devote the 


On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 


major part of his time and effort to 
the development of this talent to the 
exclusion of others, encourage a well 
rounded development instead of spe- 
cialization. A mathematically in- 
clined child may, for example, prefer 
to devote most of his study time to 
the subject of his interest, but how 
can he get through school and col- 
lege if his knowledge is almost ex- 
clusively mathematical? And what 
kind of life work—and what kind of 
life—will he be fitted for if he knows 
little but mathematics? 

Similarly, how can a child fit into 
the play life of other children if all 
he can do is play football or the 
piano? How can he play with them 
during the long months of fall, win- 
ter and spring if his only sport is 
swimming, even if in that he far ex- 
cels his playmates? 

2. Being a master in some partic- 
ular line of activity adds to a child’s 
prestige. But this is more than coun- 
teracted by the fact that he is ig- 
nored or even forgotten by his play- 
mates in the other activities in which 
they engage but in which he can take 
little or no part. 

3. Mastery in some activity gives 
the child self-confidence. When he 
knows he is good in it, he feels im- 
portant. But when he falls far short 
in other activities, his self-confidence 
sinks to a low point from which 
it is likely to spread to all areas of 
his behavior, even to the ones in 
which he This gradually 
builds up an inferiority complex. 

4. Being a jack of all trades widens 
a child’s interests as well as his skills. 


excels. 
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Working and playing in different 
activities familiarizes him with them 
and with familiarity come interests 
which otherwise would never devel- 
op. 

5. Mastering even the foundations 
of some ability is enough to give the 
child an appreciation of how much 
time, effort and talent are needed 
to become a master of it. As a result, 
he develops a true respect for those 
whose abilities exceed his and a tol- 
erance for those whose struggling 
efforts are not quite enough. 

6. While specialization must come 
in time to meet adult life success- 
fully, the adolescent years are soon 
enough. By that time, he should have 
developed enough interests and abil- 
ities to know where his major fields 
of endeavor should be. He now has 


enough skills and knowledge to serve ! 


him well in everyday life. He can 
afford to concentrate his efforts on 
becoming master in the field of en- 
deavor of his choice. 

Once interests in a variety of activ- 
ities are aroused, they will never be 
completely lost, no matter how high- 
ly specialized he may 
some particular line. Hence, mastery 


become in 


as a child reaches maturity will not 
bring with it the damaging effects 
to his whole personality which are 
inevitable if it comes too early in his 


life. 


If You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy 
of Topay’s HEALTH is 
many days in advance of publication 
date. Please send your old address 
together with the new, preferably 
clipping name and old address from 
last copy received. Copies that have 
been mailed to old address will not 
be forwarded by the Post Office un- 
less forwarding postage is guaran- 
teed by the subscriber. Be sure to get 
your copies promptly by notifying us 
six weeks in advance. Send your 
change of address to: 
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Subscription Dept. 
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QUICK AND CONVENIENT!... When you use Children’s Size 
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the dosage doctors usually prescribe, but also need use only one of these 
tablets. This is because each of them is actually “‘half an aspirin’’. 


MISTAKE-PROOF!... You’re always sure of what you’re 
giving your child when you use Children’s Size Bayer Aspirin 
tablets, because each of them is stamped with the Bayer cross. 


GENTLE AND DEPENDABLE! 

| You can give Children’s Size Bayer Aspirin 
tablets to your child with complete confidence. 
This is because Bayer Aspirin’s single active 
ingredient is so gentle to the system that doctors 
often prescribe it even for the smallest children. 
So get the best for your child. Buy Children’s 
Size Bayer Aspirin today. 
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The SEX TECHNIQUE 


IN MARRIAGE « By |. E. Hutton, M.D 


“the practical factors tepened in makin ome 
riage successful on the sexual level, Pr pti 
concerned with the conduct of the honeymoon and wi 
the technic of the sexual performance.’ 

—Hygeia (published by the American Medical Assn.) 

Tells coupies what to do before, during and after sexual 

intercourse. Includes Sez Practice in Marriage, Frequency 

and Methods of Intercourse, Impotence and Frigidity, 
Sezual Difficulties, Mutual Adjustments, ete 

Illustrated bp anatomy charts and explanatory diagrams. 
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Relax and Enjoy Life 


By William H. “Little 
edition of “How to Relax.’ 
Barnes & Co., New York. 1951. 


Bill” Miller. posted 
* 85 pp. $1.95. A. 


The author has had considerable 
success in aiding athletes to relax 
under the pressure of intense sports 
competition. This book seeks to make 
a wider application for business men, 
career women and others contending 


| with the stress and strain of modern 
| living. Whether the technique is sci- 


entific is open to question since so 
little is known of the science of re- 
laxation; however, the method has 


| passed a pratical test—it seems to 


work. 


Frep V. Hern, Px.D. 


WHITE HOUSE CONFERENCE 


Below are reviews of four publica- 
tions from the Midcentury White 
House Conference on Children and 
Youth. 


A Healthy Personality for 
Every Child 
Fact Finding Report—A Digest. 


Health Publications Institute, Inc., 
1951. 


197 pp. $1. 
Raleigh, N. C. 


This is a digest of the voluminous 
report prepared by the Technical 


| Committee on Fact Finding and the 


fact finding staff as preparation for 


| the group discussions held during 


| the Midcentury White House Con- 
(ference. It covers the making of a 


healthy personality and all of the 


| *,° . 
| conditions that influence the develop- 
ment of personality, as well as im- 


plications for the conduct of social 
institutions so that they might aid 
in the development of healthy per- 
sonality among our children and 
youth, The discussion includes such 
items as the family, the church and 
the synagogue, school health serv- 
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ices, social services, juvenile courts, 
education, leisure services, services 
to children with physical and mental 
limitations, and vocational guidance. 
This volume was written by a group 
of qualified authorities in the various 
fields discussed, and is of interest to 
anyone concerned with youth prob- 
lems. 


Children and Youth at the 
Midcentury 


A Chart Book. 75 charts. $1. Health Publications 
Institute, Inc., Raleigh, N. C. 1951 


The chart book presents in picto- 
rial fashion the basic data regarding 
children and their problems which 
formed the background for the dis- 
cussions. at the Conference. The 75 
charts and the explanatory material 
accompanying them show the distri- 
bution of children, families and their 
relation to children, 
tors of family living, housing, child 
health, 
linquency, adoption, and the sources 
of public support for services, prob- 
lems of youth employment, and edu- 
cation. These charts are based on 
data up to 1947, 1948 or 1949, de- 
pending on the availability of infor- 
mation. This is an excellent reference 
because it brings together in one 
place a great deal of material diffi- 
cult to find elsewhere. 


economic fac- 


social services including de- 


Proceedings of the Midcentury 
White House Conference on 
Children and Youth 


Edward A. Richards, general editor. 363 PR: % 
Health Publications Institute, Inc., Raleigh, 
1951. 


The proceedings include the back- 
ground of the Conference, selected 
addresses given before general ses- 
sions by outstanding speakers who 
discussed the bearing of what is 
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known about healthy personality de- 
velopment on what is done with and 
for children; selected technical pa- 
pers dealing with certain critical 
aspects of personality development; 
and summaries of the 31 panels and 
the 35 work groups. 

The selected addresses and tech- 
nical papers are clearly the opinions 
expressed before the Conference by 


a large group of recognized authori- 
ties. The summaries of the work 
groups are the opinions of people 
who attended from all over the 
United States and spent several 
hours thinking through the problems 
of the development of a healthy per- 
sonality and the influence that vari- 
ous institutions and physical and 
social conditions have on personality 
development. Whereas most of the 
other publications of the White 
House Conference were materials 
prepared for the use of the con- 
ferees, the proceedings tell what was 
said and what was thought while the 
Conference was in session. Anyone 
concerned with youth activities, or 
involved in any way with the state or 
local developments resulting from the 
White House Conference on Children 
and Youth, should be acquainted 
with the proceedings. 


The Conference Platform, Recom- 
mendation, and Pledge to Children 


Fifteen pp. 15 cents. Health Publications, Inc., 
q 5 . 


Raleigh, N. C. 1950 


This pamphlet contains material 
acted on by the Conference in the 
plenary session on the last day. The 
pledge to Children was intended to 
replace the Children’s Charter de- 
veloped by the 1930 White House 
Conference. The platform is a state- 
ment of the 67 recommendations 
developed from the deliberations of 
the working groups. This brief pam- 
phlet is a condensation of the results 
of two years of planning and five 


days of conference. It is the basis on 
which state activities will be con- 
ducted during the next decade. 

D. A. Duxetow, M.D. 


Daddy Was a Doctor 

By Lorena Owens. 221 pp. $2.75. E. P. Dutton 
& Co, Inc., New York. 1951, 

The truly engaging little story of 
a country doctor is written by his 
daughter. It relates in an amusing 
manner the personal idiosyncracies 
of her father, and grand- 
mother and their slightly zany house- 
hold, into which she has returned 
for a brief visit after her marriage, 
in the hope of exercising a stabilizing 
influence. She doesn’t, and that’s the 
story. This is a light evening's read- 
ing, but should not be considered 
any basis for what country doctors 
are—or were—like. 


mother 


W. W. Baver, M.D. 


Tim and His Hearing Aid 


By Eleanor C. Ronnei and Joan Porter. Pictures 
by Max Porter. $1.75. Dodd, Mead & Co., New 
York, 1951 


Here is an amusing story, attrac- 
tively illustrated, written for young 
children with impaired hearing who 
are learning to wear a hearing aid. It 
is not meant as a technical lesson in 





how to use the aid, but helps the | 
young reader to know what to expect 
from his hearing aid and how to 
make friends with it. 
Manion O. Leraico 


Psychology and Its Bearing 


on Education 


W. Valentine, D. Phil. td teen $6. Philo- 


By C. 
sophical L. ibrary, New York, 195 


This fascinating dui of human | 
nature introduces the reader to every 
aspect of psychology which has a 
bearing on education both at school | 
and in the home. It is written in a | 
direct and interesting style, and 
is sprinkled with many concrete il- 
lustrations. The author stresses the | 
points of general agreement among 
competent psychologists (more espe- | 
cially British psychologists), although | 
divergences of view are clearly indi- 
cated when they are really important. 
In addition to the direct study of 
children from babyhood through 
adolescence, there is discussion of 
problems, not only of conscious me- 
tives, but of unconscious influences, 
of mental health, and of other topics 


of everyday concern to adults. 
Warren H. Sovurnwortn, Dr. P.H. 
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Lieu FOUNDATION 
BOON TO WOMEN 
WITH OILY SKIN 


Much has been written about the prob- 
lem of women with dry skin, but the 
woman with oily skin has 
been neglected. What is 
our fair lady with oily 
skin to do? Her make- 
up will not stay put. Her 
skin is prone to infection 
due to grime-collecting 
habits of oily skin. 
The research labora- 
tories of a company con- 
cerned with the treatment of women with 
sensitive skin attacked the problem. Con- 
stant effort resulted in a FOUNDATION 
LOTION ENTIRELY FREE FROM OILS, FATS 
AND WAXES. 

This new Foundation Lotion for Oily 
Skin is an astringent-protective that re- 
duces oiliness and, AT THE SAME TIME, 
gives a delicate mat finish that remains 
flawless for hours on end. Flattering tints 
hide minor blemishes. It’s economical, 
too; only $1.00. This foundation lotion 
is a Marcelle Hypo-Allergenic Cosmetic 
and has received the Seal of Acceptance 
of the A.M.A. Committee on Cosmetics. 

MARCELLE® FOUNDATION LOTION FOR 
OILY SKIN is available at leading cos- 
metic counters. For trial size... light, me- 
dium or dark...send 10¢ in coin for han- 
dling to Marcelle Cosmetics, Inc., Dept. 
H., 1741 N. Western Ave., Chicago 47, Ill. 





Country Club for the 
Handicapped 


(Continued from page 23) 


“We bought it ourselves,” Tom re- 
plies. “Generally, we don’t like to ac- 
cept donations.” 

Looking around, Ted sees a shuffle- 
board, a ping-pong table, a piano and a 
record player. The hall is so large that 
all games can go on at once, with plenty 
of room for each. Ramps lead into all the 
buildings, making it easy for a person 
in a wheel chair to go anywhere in the 
five acre camp without assistance. 

On the Saturday evening before La- 
bor Day, the entertainment committee 
puts on a big party to close the camping 
season. During the day, a whispering 
campaign is started “jm- 
ported” entertainers coming for the 
party. Excitement is high. After supper, 
the women disappear to change from 


about the 


slacks to party dresses. 

Everyone sits tensely in the rec hall 
as the program begins. A girls’ quartet 
appears on the stage, singing popular 
songs. A torch singer is called back 
again and again. Then comes a strip- 
tease artist, who throws the crowd into 
hysterics. The lights are turned out, 
and a group of “chorus girls” do a torch 
dance with flashlights. The party ends 
with a lively square dance. 

And where did the Lodge get all this 
talent? The girls’ quartet was four of 
the waitresses. The torch singer was a 
Lodge member, as was the strip-tease 
artist, who turned out to be a man after 
all! 

But what about the square dance? All 
the guests their 
crutches, braces or artificial limbs. And 
a man in a wheel chair got in line, 
pushed around by a beautiful girl with a 
limp. The music and calls were pro- 
vided by the record player, and no one 
seemed to have trouble keeping step! 


joined in, despite 


Next morning, a withered old gentle- 
man sits on the pier watching the men 


haul in their motorboats, canoes and 
fishing equipment for the winter. He 
turns to his married daughter, a “polio” 
like her husband. 
“You know,” 
thinking how times have changed since 
your mother and I first found out that 
you were crippled. Back in those days 
it was sort of thought to be a disgrace, 
and many handicapped children—and I 
guess adults too—were allowed to vege- 
tate in back rooms. People thought 
nothing more could be done for them. 
And now look what you folks have done 
for yourselves! You sure deserve a lot of 


he says, “I was just 


credit.” 

“Oh, I don’t know, Father,” the girl 
replies, “we wanted to own this Lodge 
for ourselves and for other handicapped 
adults like us. That was our goal, so 
we worked hard to get it.” 


You Don’t Have to Be Tired! 
(Continued from page 32) 


your exhaustion. Often only the services 
of a doctor and a long rest in bed will 
bring relief from chronic fatigue. Such 
exhaustion is the stuff nervous break- 
downs are made of. 

Another result of constant weariness 
is loss of good looks. Fatigue puts lines 
in your forehead and wrinkles in your 
brow, and causes your cheeks to fade 
In short, you will look and feel old. 
And it will make you act old by taking 
away your buoyancy, leaving crabbiness 
and irritability in its stead. 

Here are some suggestions to help 
you get through your day’s work with- 
out undue fatigue: 

1. Rest before you get tired. Take 
frequent but short rest periods through- 
out the day. Stop working for five min- 
utes out of every hour. Smoke a ciga- 
rette, if you are a smoker. Take a re- 
freshing drink of cool water, prop your 
feet up and relax. Do this regularly un- 
til it becomes a habit. Don’t feel guilty 
about wasting time. You will soon find, 
like the riveters, that you have increased 























TODAY’S HEALTH 


your production by a sizable amount. 

2. Develop a kind of rhythm in your 
work. As hikers say, hit your stride. As 
coaches say, improve your form. There 
is good form in housework just as in 
sports. Good form is simply performing 
a skill properly and with the least out- 
lay of energy. Find out what is the least 
tiring but the most efficient way to do 
each of your tasks, and always do them 
that way. Soon you will be working 
easily and tirelessly. 

3. Learn to even while 
work. Don’t dash around with tensed 


relax you 
muscles. While you are washing dishes, 
relax your legs, back and neck. Use a 
high kitchen stool when you prepare 
vegetables, sprinkle clothes or iron. Get 
something on wheels to bring the gro- 
ceries home from market—even if it is 
hubby’s new golf bag that he rolls 
around the course to save caddy fees. 

4. Wear comfortable shoes and at- 
tractive clothes for housework. Your 
morale and your appearance will both 
be boosted. Be sure to wear shoes that 
fit. Sloppy house shoes or castoff high- 
heeled slippers can ruin your feet and 
make you very tired. 

5. When you plan to be out late or 
to do something extra hard that you 
know will tire you, try to take a little 
nap beforehand. A short sleep just be- 
fore you use up a lot of energy will be 
more valuable than staying in bed an 
hour or so later in the morning. With 
children to feed and a man to get off 
to work, sleeping is an impossibility for 
most housewives. Poisons in the blood 
due to fatigue will be partly eliminated 
by a nap. If you add to these poisons, 
the accumulation will be too great to 
throw off during a short night’s sleep. 

6. When the baby takes his long 
nap, try taking a short one. You may 
still have time to do those little things 
that you planned for that time. You 
will probably do them better, because 
you won't be so tired. 

7. Cultivate pride in your household 


“tasks, but don’t make a fetish of them. 


Trying to keep up ideals of perfection 
is tiring, but doing a job you can be 
proud of provides an incentive for work 
and holds back fatigue. If you are real- 
ly proud of your efficiency in running 
your home, you will not be bored by 
the work. Remember, boredom causes 
fatigue. 

8. Above all, feel sorry for 
yourself or think that you have more 
to do than anyone else. Self pity and a 


don't 


feeling of being abused will make drud- 
gery out of any work. Find something 
interesting in the job. Do it for love in- 
stead of for duty’s sake. It will get done 
faster and the doing will be fun. 








The most important part of your retirement plan 


is something you don’t see here 


Like most of us, you are probably looking 
forward to a happy retirement sometime 
in the future. 


It’s true, of course, that financial pro- 
visions are necessary to achieve the good 
things you're planning for the leisure 
years. That’s why insurance, annuities, 
social securi pensions, and other 
savings are so important. 


But, even with financial security 
assured, will retirement really turn out 
as you hope and dream it will? The 
answer largely depends on what you do 
about a very important part of any retire- 
ment plan—your continued good health. 


And what’s the best way of including 
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good health as a part of your retirement 
program? By planning for it, just as 
carefully as you plan for your material 
security. 


So, begin now to take advantage of the 
knowledge and skills which medical 
science offers to conserve good health. 
For example, regular medical checkups 
should never be neglected—even though 
you may feel perfectly well at the time. 


Through these examinations your 
doctor can keep an inventory of your 
health, detect weak spots in your physical 
make-up, and often strengthen them be- 
fore real trouble begins. 


Of course, whenever you get a “warn- 
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ing” that all is not as it should be, see 
your doctor promptly. 


It’s important, too, to follow his advice 
about diet, exercise, rest and other meas- 
ures that mean so much to your continued 
physical and mental well-being. 


Thanks to doctors, nurses, public 
health workers, pharmacists, and other 
members of the “health team?’ you have 
a better chance now than ever before to 
enjoy longer years of retirement. 


Take full advantage of this professional 


_ guidance that is offered you. Then you'll 


have the comforting assurance that you 
are doing the one thing most essential to 
health and happiness in later life. 


Parke, Davis & Company are makers of medicines prescribed by physicians 


and dispensed by pharmacists. Among the more than a thousand products 





bearing the world-famous Parke-Davis label are Antibiotics, Antiseptics, 
Biologicals, Chemotherapeutic Agents, Endocrines, Pharmaceutical Prepara- 
tions, Surgical Dressings, and Vitamin Products. If you will ask your physician 
or your pharmacist about them, he will tell you that each needs no further 
recommendation than the simple statement: “It's a Parke-Davis product.” 
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Even scratches may become infected if they do not receive 
proper care. 
The 2% aqueous solution of ‘Mercurochrome’, one of the 
best antiseptics for first aid, can be safely applied to wounds, 
Children report their injuries promptly when 


Mercurochrome’ is the household antiseptic, because they 
know that they will not be hurt. 


The solution keeps indefinitely; the color shows how well 
the wound has been treated. 

Doctors have used ‘Mercurochrome’ for more than thirty 
years. 


Keep a bottle of ‘Mercurochrome’ in the medicine cabinet, 
the kitchen, the automobile. 


Call a physician in more serious cases. 
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